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Second Edition 
EDICAL DISORDERS OF THE 
LOCOMOTOR SYSTEM 
INCLUDING THE RHEUMATIC DISEASES 


By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 
Physician-in-Charge the Department of Rheumatism and 
Lecturer in Rheumatic Diseases, Royal Free Hospital 


This edition has been fully revised and six new chapters have 
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complete review of the present position of cortisone and A.C.T.H,. 


Pp. 892 377 Illustrations (6 in full colour) 60s. net 
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Extensively illustrated throughout text 
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Third Edition 
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Now available 


INTRODUCTION TO 
ISEASES OF THE CHEST 


By JAMES M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit ; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital. 


308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Demy 8vo 


y | YEXTBOOK OF VENEREAL DISEASES 
By R. R. WILLCOX, M.D. 
Consultant in Venereal Diseases, St. Mary’s Hos, dal, London 


“The book is admirably put together and the illustrations 
are excellent.’’—B.M.J. 


Demy 8v6 440 pages 154 illustrations 7 coloured plates 32s 6d 
Wm. Medical Books Ltd 


(THE LAW AND ETHICS OF DENTAL 


PRACTICE 
By R. W. DURAND, M.R.C.S., L.R. 
Formerly Secretary of the Medical Protec 
and 
D. MORGAN, L.D.S.(Leeds) 
Formerly Deputy Dental Secretary of the British Dental 
Association 
Foreword by Professor Vv. BRAPLAW, M.D.S. Dunelm, F.D.S., 
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Heinemann London 


Professor of Oral University 
Director, astle-upon- Tyne Dental School 
Expert guidance on the mane peoblpen which confront the 
dentis 


Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Fifth Edition Now available 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


SECOND EDITION 440 pages 


X-RAY INTERPRETATION 


by H. CECIL H. BULL, M.B., M.R.C.P. 
Honorary Consulting Radiologist to the Royal Waterloo Hospital, London, and to the General Hospital, Southend-on-Sea 


with a chapter on Radiography of the Head 


by James W. D. BULL, M.B., M.R.C.P., D.M.R. 
Assistant Radiologist to St. George’s Hospital and Radiologist to Maida Vale Hospital for Nervous Diseases 


OXFORD UNIVERSITY PRESS 
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Pleasurable relaxation 
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In addition to the established use of Myanesin Elixir in the 
treatment of neurological conditions associated with muscular 
rigidity and tremor it has now been successfully employed in the 
relief of psychological states characterised by anxiety and tension. 

Amer. J. Med. Sci., 1950, 220, 23 describes a group of 
patients in which anxiety states and obsessional conditions were 
present and which, following the administration of mephenesin 
the active constituent of Myanesin Elixir, obtained complete 
relaxation. Best results occurred in anxiety states, however chronic, 
and 47 out of 50 patients treated for this condition improved. 

Dosage of from } to 1 tablespoonful, one to six times daily, is 
suggested. 


‘MYANESIN’ ELIXIR 


Containing 1 gramme mephenesin in each tablespoonful 
Bottles of 8 fl. oz. 6s. 4d.; 40 fl. oz. 26s. 1d. 
Also available, ‘Myanesin’ Tablets each containing 0.§ gramme mephenesin. 
Bottles of 50 at 9s. 8d. 
Prices in Great Britain to the Medical Profession 
MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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Ralgex 


ANALGESIC + RESOLVENT + COUNTER-IRRITANT 


A solid embrocation without disagreeable 
odour. Will not stain clothing 


7 Indications Action 
a RHEUMATIC & MUSCULAR The analgesic properties in 


ws PAINS, Ralgex afford rapid relief of 
: NEURALGIA & HEADACHES, rheumatic and other pains. 

SS Ralgex acts as a counter-irritant 
BRONCHITIS, CATARRH, 


in cases of Bronchitis, Catarrh, 


LARYNGITIS Laryngitis or Pharyngitis. 


Clinical samples and literature gladly sent on request 


3 PHARMAX LIMITED 
. The Organ Works, Old Hill, Chislehurst, Kent, England 


Special 
Requirements 


New edition now ready 


LOGAN TURNER'S 
DISEASES OF THE NOSE, 
THROAT, AND EAR 


In certain circumstances the need for an 


yeast 


increased supply of vitamins may arise. 
One outstanding example is the need for 
additional vitamins during pregnancy. 
Conditioned deficiencies of vitamins may 
arise as a result of the administration of 
antibiotics, or as a result of absorptive 
defects. 


As it is often considered preferable to 
administer vitamins in the natural form, 
Marmite yeast extract is frequently pre- 
scribed as a supplementary source of 
the B, factors. 


MARMITE 


Obtainable from Chemists and Grocers 


Special terms for packs for hospitals, welfare centres and schools 


Literature on application 


extract 


Edited by DOUGLAS GUTHRIE 
Assisted by JOHN P. STEWART 


Fifth Edition. 5§ 8fin. 494 pp. 246 Illustrations 
and 9 Plates in colour. 42s., postage Is, 1d. 


The name of Logan Turner still remains fresh not 
only in the memories of his former students but of 
many others, and although his book has been out of 
print since early in the war there has been a continual 
demand for a new edition. 


Accordingly the otolaryngologists of Edinburgh have 
felt it their duty to revive the work. They have 
entirely re-cast and re-written the text so as to bring 
it into line with current knowledge. Inevitably, new 
material and new illustrations have been added and much 
that is now obsolete has been discarded; and always 
there has been the endeavour to produce a book which, 
without being unduly bulky, will supply all the necessary 
information to the senior student and practitioner and 
provide the specialist with the basic essentials of his 
subject. There can be little doubt that in this they have 
been eminently successful, and that once again “ Logan 
Turner ’’ will hold an important place in the literature of 
the specialty. 


THE MARMITE FOOD EXTRACT CO., LTD. 


35, Seething Lane, London, E.C.3. 
5206 


JOHN WRIGHT & SONS LTD. : BRISTOL 8 
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Just published by 
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H. DAM, H. DYGGVE_H. LARSEN and P. PLUM: Rt. Hon. Lord HORDER, G.C.V.O., M.D., F.R.C.P. 
Deficiency to Hemorrhagic And an Introduction by 
isease of the Newborn. : 
J. LIND and C. WEGELIUS: Angiocardiographic Se MCB, 
Studies in Children. F.R.CS. 
C.H. SMITH, |. SCHULMAN and J. E. MORGENTHAU: 
Iron Metabolism in Infants and Children: Serum Pp. vi + 834, with 22 figures in the Text. 
lron and Iron-Binding Protein. 
A. J. WALLGREN : BCG Vaccination. Price: bayund in paper covers 45s., in cloth 50s. 
1952 seine Sés. Packing and 9d., Canada 7s., 
Distributed in the United — by a 
INTERSCIENCE PUBLISHERS, LTD. BRITISH EMPIRE CANCER CAMPAIGN 
2a Southampton Row Lozdon, W.C.1 11, Grosvenor Crescent, London, S.W.1 


KAYLENE-OL 


ions Kaylene-ol safeguards the mucosa by virtue of its Kaylene 

ld. content which adsorbs irritant toxins from the chyme and feces. i 
Its paraffin constituent counteracts intestinal stasis. . te 

Specific indications are:— Intestinal stasis and toxeemia, 

t of chronic colitis, disorders arising from indiscretions of diet, and Se 

nual all conditions associated with toxic absorption from the bowel. Y 

It does not contain any laxative principle other than medicinal =. 

lave paraffin, but a modified preparation is also supplied which a 

lave incorporates 0°5% of Phenolphthalein. 
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IMPROVED PRESENTATION 


Fe IRON DEFICIENCY ANAMIAS, ferrous sulphate is 
universally accepted as the most efficient compound 
for oral administration. The improved method of 
presentation in ‘Plastules’ ensures maximum absorption 
and utilisation. The tasteless, easy-to-swallow capsules 
rapidly disintegrate and the ferrous sulphate in a 
semi-solid condition is quickly absorbed, with avoidance 
of gastric irritation. The addition of Folte Acid 
stimulates production of erythrocytes, and the dried 
yeast increases appetite and re-inforces the action of 
the iron. 

‘Plastules’ are available in four varieties: Plain ; with 
Liver Extract ; with Folic Acid ; and with Hog Stomach. 


HARVEY ‘PLASTULES” 


1578 — 1657 


This sctentist and doctor of medicine rose to great HAMATINIC COMPOUND 
eminence and became Physician Extraordinary to 

James I. He is most famed, however, for his research Wyeth 

work on the blood and his discovery of its circulation. 


JOHN WYETH & BROTHER LTD - CLIFTON HOUSE - EUSTON ROAD - LONDON - 


NOW PALATABLE” 


In recent investigations into the role of lipotropic agents in hepatic diseases 
and atheromatous conditions CHOLINE has been used in the form of chloride. But the 
extremely hygroscopic and unpalatable nature of this form has proved an inconvenience. 


This is now removed by the introduction of Cholinvel, which possesses the 
same therapeutic properties as the chloride but is free from its drawbacks. Cholinvel 
is very palatable, and convenient both to use and dispense. It contains 10 per cent. 
choline dihydrogen citrate in B.P. syrup, and the quantities found effective can readily be 
taken in teaspoonful doses after meals. 


ry] Available in bottles of 6 fluid ounces—Retail price 7/9 plus tax. 


Literature and sample available on request to:— 
VITAMINS LIMITED (DEPT.8B.68), UPPER MALL, LONDON, W.6 J 
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-—— Manufactured by 


Introducing hew 


ANTEMIN has been formu- 
lated in the light of modern 
research to afford all the 
qualities desirable in a con- 


traceptive preparation. 


Antemin 


Formula : 

Sodium dioctyl sulpho 
« 

Ricinoleic acid ... 

Trioxymethylene. . . 


0.25% 
1.00% 
1.00% 


0.15% 


@ Cosmetic type cream base—Non-friable and 
tenacious. 


Spermicidal activity S/8. 


pH. value approximating to normal vaginal 
secretion. 


Non- irritant to the vaginal mucosa — Non-toxic. 


Simple in application. 


Inexpensive. 


e@ Approved by the Family Planning Association 
for use in conjunction with a mechanical barrier. 


Literature and clinical sample 
available on request. 


COATES & 


PYRAMID WORKS 


WEST DRAYTON MIDDX. 


CLERKENWELL 


cArmo - Noestrol and 


@ Each tablet contains :— 
ARMO-NOESTROL 


DIENOESTROL 0-1 mg. 
PHENOBARBITONE 16 mg. 


ARMO-NOESTROL FORTE 


DIENOESTROL 0:3 mg. 
PHENOBARBITONE 16 mg. 


Telephone : 


9011 London 


Telegrams : 
ARMOSATA-PHONE”’ 


ARMO-NOESTROL 


Forte Tablets 
combining 


Dienoestrol and Phenobarbitone Indicated in Dysmenorrhcea 
and Menopausal Disorders 


Write for literature to :— 


THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD) 


LINDSEY STREET, LONDON. 
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for the prevention 
and treatment of 
cracked nipples 


/ NIPPLE CREAM... 


/ 
contains / ®@ used after each nursing — helps 
9-amino acridine 0.0695% dj 


prevent tender nipples, fissures, abra- 
sions and mastitis. It hastens healing 


and allantoin 2% 
in a cream base. 


LITERATURE ON REQUEST 


reise ty of cracked nipples and reduces the 
probability of breast infection. 
® used during the last trimester of 
pregnancy — keeps the nipples pliable 
: and resilient, and is useful in massaging 
7 out flat or inverted nipples. 
® easily applied by the mother —is 
eS Wr’ readily absorbed and non-toxic ; does 
= as not interfere with nursing. 
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HERE IS A LIST OF 
SMITH & NEPHEW PRODUCTS 


prescribable under the iv 


DRUG TARIFF DESCRIPTION 


SMITH & NEPHEW PRODUCTS \ 


Elastic Adhesive Bandage, B.P.C. 


ELASTOPLAST Elastic Adhesive Bandage B.P.C. 
2°. 24°, & 3° x S yds. stretched. 


Elastic Zinc Oxide Plaster, B.P.C. 


ELASTOPLAST Elastic Adhesive Plaster B.P.C. 
1” & 2°.x I} yds. stretched. 1” x S yds. stretched. 


Standard Dressings, B.P.C. 
Nos. 3, 4, 5 and 6. 


ELASTOPLAST Standard Wound Dressings B.P.C. 
No. 3 (14" x 2”), No. 4 (2” x 3”), No. 5 (2§” x 34”), 
No. 6 (34” x 44”). (Packets of 3). 


Boil Dressings. 


ELASTOPLAST Boil Dressings (Tin of 3 pads). 


Cotton Crepe Bandage. 


ELASTOCREPE Cotton Crepe Bandage. 
24°. 3” & 4” x S yds. stretched. 


Elastic Adhesive Bandage 
(Diachylon base). 


DIACHYLON-ELASTOCREPE Bandage. 
3” x 3 yds. unstretched. 


Zinc Paste Bandage (Drug Tariff). 


VISCOPASTE Zinc Paste Bandage (Drug Tariff). 
(Unna’s paste type) 34” x 6 yds. 


Zinc Paste and Ichthammol bandage. 


ICHTHOPASTE Zinc Paste and Ichthammo! Bandage. 
34” x 6 yds. 


Paraffin Gauze Dressing B.P.C. 


JELONET Paraffin Gauze Dressing B.P.C. 
Pieces 33” x 33” Single piece pack, tin of 5 pieces, 
tin of 10 pieces, tin’of 36 pieces. 


Plaster of Paris Bandages B.P.C. 


GYPSONA Plaster of Paris Bandage B.?.C. 


Sponge Rubber. 


PARAGON Non-adhesive Sponge Rubber. 
34” x 6” (Box of 3 pieces). 


All these products are manufactured with the Most doctors have already 


same skill and care as the famous Elastoplast bandage ; 


been sent one of these cards. If 
you would like another please 


their standards of quality are equally as high and write to the Medical Division 


equally as reliable. That is why each has been used 
extensively in hospitals for many years. 

Prescribe them by name to ensure that your patients 
benefit from their dependable quality. 

Outside the British Commonwealth, Elastoplast and 
Elastocrepe are known as Tensoplast and Tensocrepe 


respectively. 


of T. J. Smith & Nephew Ltd., 
Neptune Street, Hull. 


SMITH& NEPHEW 
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VITAPLEX 


vitamin B complex concentrate 
in natural form 


ViTAPLEX provides al/ the elements of the vitamin B 
complex in their natural form. It is prepared by a special 
process of extraction and concentration from BREWERS’ 
YEAST. The quantities of aneurine (B,), riboflavine (B,) 
and nicotinamide are standardised. 


Composition: 

Six ViTapLex tablets (the normal daily 
dose) contain : 

3 grammes of yeast concentrate contain- 
ing the whole natural vitamin B complex 
and including :— 


Aneurine mg. 
Riboflavine 
Nicotinamide... 30 mg. 
4 Pantothenic acid. 720 pag. 
oH and folic acid, choline, inositol, biotin, 
para-aminobenzoic acid and _ other 
aR naturally occurring factors of the vitamin 
B complex. 
a7 Vitamin B deficiency, especially in its early with nutritional inadequacy, adolescence, 
é at \ and mild forms, is rapidly and effectively pregnancy, convalescence, stress and 
pe corrected by administration of VITAPLEX. debility. 
G = The familiar symptoms — fatigue, lack of VITAPLEX is specially useful as a routine 
S energy, anorexia, gastric and bowel dis- measure after treatment with antibiotics. 
. ~~ turbances, lowered resistance to common The presentation and price entirely con- 
an infections, etc. — are usually associated form with current economic requirements. 
if 
ST ) PACKINGS & prices: In containers of 50 tablets at 4/- and 250 tablets 
é K at 18/-. These prices are subject to the usual professional discounts. 
YP A sample and detailed literature will be sent on request. 
fil 
ah Manufactured in the laboratories of 
An C. L. BENCARD LTD 
Aad ° e 
FZ 
“iby GREAT WEST ROAD, BRENTFORD, MIDDLESEX 
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New Peptic Ulcer Treatment 


Comparable to Drip Therapy 


Whole milk and alkaline constituents 


combine to produce 


increased buffering action 


Nu acin TABLETS have been evolved to meet a very real 
need in the treatment of gastric and duodenal ulcers. 


All the literature on the treatment of peptic ulcers emphasizes 
the proven value of diminishing the acidity of the gastric juice. 
Many large and otherwise intractable ulcers can be healed by 
a continuous, intragastric drip of milk or alkali. 


Drip therapy, is, however, not always available, nor is it 
practicable to use it in many instances. Nulacin offers a satis- 
factory alternative. 


Continuous Neutralization 


A NULACIN TABLET allowed to dissolve slowly in the 
mouth has been shown clinically to provide a continuous 
neutralization comparable with that of drip therapy. 


NULACIN TABLETS contain nutrient in a most accept- 
able form to the peptic ulcer patient. Nulacin tablets obviate 
the necessity of taking frequent feeds, and so lessen the ten- 
dency to obesity which must inevitably occur in those who are 
following a dietary regime of food at frequent intervals. 


During ulcer activity the suggested dosage is 3 tablets to be 
sucked each hour, and for follow-up treatment 2 tablets should 
be sucked between meals, beginning half an hour after a meal. 


The tablet is of a suitable size, and of a consistency and 
hardness, so that, when it is sucked, the result is a constant and 
prolonged neutralization of the gastric juice. 

NULACIN TABLETS are extremely palatable and during 
extensive clinical tests their taste has proved to be particularly 
acceptable to patients. 

' The patient should be instructed to place the tablet between 
the gum of the upper jaw and the cheek. Here it will be com- 
fortable, and slowly dissolve. The efficacy of the tablet is 
greatly diminished if it is chewed and swallowed. 

NULACIN TABLETS are not advertised to the public. 
There is no B.P. equivalent to this tablet. 


NULACIN 


HORLICKS LIMITED 


PHARMACEUTICAL DIVISION 
SLOUGH, BUCKS. 
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Gastric Anavysis 


Superimposed gruel fractional test-meal curves of 
five cases of duodenal ulcer. 
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Gastric Anacysis 


The same patients as in Fig. 1, two days later, showing the 
striking neutralizing effect of sucking Nulacin tablets 
(3 an hour). Note the return of acidity when Nulacin is 
discontinued. 


NULACIN TABLETS are prepared from whole 
milk combined with dextrins and maltose, and 
incorporate : 

Magnesium Trisilicate 3.5 grs. Magnesium 
Oxide 2.0 grs. Calcium Carbonate 2.0 grs. 
Magnesium Carbonate 0.5 grs. 

Ol. Menth. Pip. q.s. 

NULACIN TABLETS are at present packed in 

bottles of 100 and tubes of 12. 


a 
| | | 
10 (-036) — —+ + | 
| \ 
rote —— ae 
| | | 
 freeHCL 
| 
\ 
A 
9 


THe Lancet] 


THE LANCET GENERAL ADVERTISER [JUNE 28, 1952 


In boxes of 6 
ampoules of 
§ cc. 


A SAFE AND POWERFUL HYPOTENSIVE AGENT 
CAPABLE OF REDUCING BLOOD PRESSURE 
TO NORMAL LEVELS WITHIN MINUTES IN 
A GREAT MAJORITY OF PATIENTS. 


Veriloid Intravenous Solution is an important new emergency drug. By 
its use, immediate control of arterial tension is possible in those conditions 
in which a continued hypertensive state could readily lead to disaster. 
It therefore finds valuable application in the emergency treatment of 
malignant hypertension, encephalopathy, eclampsia and hypertensive states 
accompanying cerebral vascular disease. After tension has been controlled 
by Veriloid Intravenous Solution, oral treatment with Veriloid tablets can 
be instituted and continued indefinitely. 

Veriloid Intravenous Solution contains 0.4 mg. of Veriloid brand 
alkaloids of Veratrum viride in each c.c. and is biologically assayed to 
ensure uniform hypotensive potency. It is a very potent agent, and 
should not be used before the instructions for use have been carefully 


Trade Mark 


FURTHER INFORMATION (IS AVAILABLE ON REQUEST 


RIKER LABORATORIES LTD. 
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ROMBIN 


ITS USES AND TECHNIQUE 


The characteristic property of THROMBIN is that when mixed with plasma 
it produces a true physiological clot. This reaction can take place within a 
few seconds, needs no other substances, and works well in citrated plasma 
—whether fresh or reconstituted. As such, THROMBIN has an increasingly 
large part to play in surgery. 
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SKIN GRAFTING & PLASTIC SURGERY 


Rapid Adhesion. THROMBIN combines with 
plasma to form a ‘ physiological glue’, which 
allows a graft to be fixed securely into position. 
Young and Favata used this technique: the 
graft was wetted with THROMBIN and the bed 
of the wound with plasma; the two surfaces 
were then placed together. It was found that 
a few minutes later the graft was so firmly 
adherent that it wrinkled and flattened when 
the underlying muscles moved—and that no 
splints, sutures or retentive dressings were 
necessary. 


This technique can be successfully used 
under the stress of an emergency, when special 
skin-grafting skill is not always available. 


Quicker Vascularisation. THROMBIN has been 
found to accelerate vascularisation in skin 
grafting giving better results in the 
survival of the grafts. This seems due to the 
fact that the fibrin threads act as ‘ scaffolding’ 
for the growth of the capillaries. 


HAEMOSTASIS 


THROMBIN will often control the oozing type 
of hemorrhage. The surface should first be 
swabbed clean of blood, then syringed with 
a solution of concentrated THROMBIN. 


The use of absorbable hemostatic dressings 
(such as fibrin foam, gelatin foam and algin- 
ates ) allows THROMBIN to be applied by soaking 
the dressing in a solution of the enzyme. 
These dressings, though hemostatic on their 


THROMBIN ; and — since effective haemostasis 
depends on speed — this is now the common 
practice. 


THE FILLING OF “ DEAD SPACES” 


‘THROMBIN has been successfully used in the 
filling of ‘dead spaces’, for it has been found 
that physiological clots rapidly become 
organised tissue. The space is filled with 
plasma in which penicillin is dissolved, and 
then clotted with a few drops of THROMBIN 
solution. This technique has been used in 
tonsillectomy and mastoidectomy, and there 
are many more surgical conditions which 
have similar requirements. 


NOTE: Thromboplastin—whether applied or produced 
from the patient’s own tissues —is ineffective in the 
presence of citrated plasma. 


MORE FACTS ABOUT THROMBIN 


STABILITY :— THROMBIN keeps indefinitely in the dry state 
—and therefore may be kept in stock against an emergency. 
In solution it is less stable and should be used on the day of 
preparation. 


STERILITY :— THROMBIN is sterilised by filtration, and 
needs no resterilisation. 


ADSORPTION :— THROMBIN is easily adsorbed by solids 
and therefore must not be applied by using a brush or cotton 
wool swabs. It should be sprayed or dropped on to the 
surface where it is wanted. 


APPLICATION :— THROMBIN is supplied in a dry ampoule, 
together with an ampoule of diluent. Solution is very rapid 
and the liquid is immediately available. 


QUANTITY :— THROMBIN solution generally reacts with 
several times its own volume of plasma, so that normally 
there is an excess of fibrin. © exact measurement is 
possible or necessary, since proportions vary with the nature 
of the operation and the technique of the surgeon. 


own, are more efficient when used with |W 


We shall be glad to supply any further information. Inquiries about the use or application of THROMBIN should be 
addressed to: The Medical Research Department, S. Maw Son & Sons Ltd., Barnet, Herts. Phone : Barnet 5555 
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DAILY 
DOSAGE 


HYDROCHLORIDE CRYSTALLINE 


A true broad-spectrum, low-dosage, uniformly active 


antibiotic produced in the highest degree of purity by 


the highest chemical, physical and biological standards. 
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To date aureomycin has been the subject of over 7,000 papers from 


highly authoritative world-wide sources in every branch of medical 
practice—a number which exceeds the literature on any other broad- 
spectrum antibiotic by a wide margin. Since 1949, the trend of these 
reports confirms the effectiveness of low dosage of aureomycin, in 
contrast with the trend toward higher dosages shown in the 

literature on other broad-spectrum antibiotics. 


AT 
LOW 
DOSAGE... 


* Aureomycin shows a range of clinical usefulness against most bacterial 
and other infections which maierially exceeds that of any other broad- 
spectrum antibiotic. 


* Aureomycin produces adequate blood levels with no increase in irritation. 


* Aureomycin maintains therapeutic concentrations in the body because 
it has a low excretion rate. 


* Aureomycin is so effective as to reduce the period of disability, or 
hospital stay, often to a few days or hours. 


* Aureomycin has repeatedly been used to rescue patients who failed to 
respond to other antibiotics—even in difficult and resistant cases. 


Now estimated to have been used in 10,000,000 clinical cases, aureomycin 
is safe, economical, effective—a true broad-spectrum antibiotic. 


|Approx. Weight | No. of Doses 
AUREOMYCIN Dose of Patient Amounts Given | im 24 brs. 
LOW DOSAGE yy Bos | 8 kilos 50 mg. dose twice daily, after food is taken 2 doses | 
SCHEDULE: 
| | | 250 mg. dose twice daily, after breakfast and | 2 doses 
supper 
| OA Om | 40 kilos 100 mg. dose every 3 or 4 hours after meals 5 doses | 
Y 50 mg. dose every 2 hours with milk 10 doses 
1.0 Gm 80 kilos 250 mg. dose every 4 hours | 4 doses 
Daily | iv0 mg. dose every 2 hours 10 doses 
15 Gm 120 kil 250 mg. d 3h 64 
Daily ios mg. ose every ours oses 


Packages: CAPSULES : Bottles of 25 and 100, 50 mg. each capsule. Bottles 
of 16 and 100, 250 mg. each capsule. INTRAVENOUS : Vials of 

100 mg. with leucine diluent. OPHTHALMIC : Vials of 25 mg. 
with dropper. OPHTHALMIC OINTMENT : 6 tubes of | oz. 
SOLUBLE TABLETS: Bottles of 100, 50 mg. each tablet. 
. SPERSOIDS+ Brand of Dispersible powder: Jars of 12 and 25 doses. 

Look to t Lederle) for leadership TOPICAL OINTMENT : Tubes of } oz. and | oz. TROCHES : 


15 mg. ; bottles of 25. t+ Trade mark 


LEDERLE LABORATORIES DIVISION 


BUSH HOUSE - ALDWYCH - LONDON, W.C.2 TEMPLE BAR 5411 
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Gentle two stage control 


(1) Immediate neutralization of excess acid 
and prompt relief from pain. 

(2) Prolonged adsorption and gradual neutral- 
ization of any further acid secreted. 

Alimex is a pleasantly flavoured colloidal 

preparation of aluminium hydroxide with 

magnesium hydroxide. It corrects gastric 

hyperacidity, relieves gastro-intestinal 


ANTACID 


Literature, samples and further information from the Medical Department 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
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irritation and is a valuable adjunct in 
the medicinal treatment of peptic ulcer. 

Alimex acts without liberating carbon 
dioxide so that there is no risk of acid 
rebound. 

After the administration of Alimex the 
stomach contents remain sufficiently acid 
to permit normal digestion to proceed 
without interruption. 

Bottles of 8 fl. oz. and in bulk for dispensing purposes. 
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DESIGNED FOR FEWER SIDE-EFFECTS 


The soldier in his sentry-box is prgtected from the effects of 
wind and weather. Patients treated with ‘Histantin ’, the 
antihistamine derived from piperazine, are similarly shielded 
from unwelcome side-effects. Usually, such patients experience 
no untoward reactions—-while those who do seldom encounter 
more than a mild drowsiness. 

A single daily oral dose of one to two ‘Histantin’ products 
(i.e. 50 to 100 mgm.) gives continuous relief of symptoms 

in most cases of allergy. ‘Histantin’ is available in bottles of 
25, 100 and 500. 


CHLORCYCLIZINE HYDROCHLORIDE 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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THROUGHOUT LIFE... 


from the child to the aged 
or infirm... gentle, non-habit- 
forming Cascara Evacuant is the 
ideal tonic laxative. This palatable, 
concentrated preparation of 
Cascara Sagrada —the drug 
introduced to medicine by Parke, 
Davis & Company in 1877—is 
perhaps still the most acceptable 
remedy for constipation. 


It is especially useful in infantile 
constipation, in convalescence, during 
pregnancy and for nursing mothers. 


In bottles of 1}, 4, 16 and 80 fluid ounces 


Cascara kvacuant 


PARKE-DAV/S 


THE IDEAL TONIC LAXATIVE 


PARKE, DAVIS & COMPANY, LIMITED + HOUNSLOW + MIDDLESEX 
290 
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PERIODIC DISORDERS OF CHILDREN * 
ALFRED WHITE FRANKLIN 
M.B. Camb., F.R.C.P. 


PHYSICIAN, CHILDREN’S DEPARTMENT, ST. 
HOSPITAL, LONDON 


BARTHOLOMEW’S 


Ir is not long since the consulting physician specialising 
in diseases of childhood could contentedly see forty 
patients between breakfast and luncheon. For him 
there was a diagnosis for each case, or else his brief 
negative physical examination led him to the oracular 
statement: ‘‘ There is nothing the matter with your 
child.’ But even in those happy times there was an 
uncomfortable group of children who did get ill, even 
very ill and have something the matter, and yet who 
did not produce any satisfying or conclusive evidence of 
disease of an organ, recognisable by the bedside or by 
today’s elaborate scientific tests. And the physician 
could not place his finger on the site of the disease. 

Excitement and the nerves play leading réles in the 
ztiological cast, and among the clinical performances 
the most noticeable is cyclical or recurrent vomiting, 
and the most numerous recurrent abdominal pain or 
umbilical colic. A further review of outpatient com- 
plaints would add to the list recurrent diarrhea, and 
contributions from systems other than the alimentary— 
from the respiratory system bronchitis, paroxysmal night 
cough, perhaps some forms of asthma-like paroxysmal 
dyspnoea and wheezing ; from the central nervous system 
headache, faints, and perhaps some form of convulsion, 
tic, and choreiform attack ; recurrent pains in the limbs 
reminiscent of rheumatic disease; and bouts of unex- 
plained or inexplicable fever. 

These diverse and assorted conditions appear to have 
some features in common other than their cyclical, 
recurrent, or periodic character. Such adjectives as 
explosive, dramatic, and even devastating come to mind 
to describe the onset and the course. But, if the onset is 
sudden, so, often, is the ending; if the symptoms are 
dramatic, the drama lacks a climax; and, if the effect 
on the child’s routine of life is devastating, the inter- 
ruptions come from avoiding action and from long 
convalescence as much as, or more than, from the days 
of real illness. Between attacks the child may be 
remarkably well. The form of the attack may change 
as the years pass, the best-known example being the 
development of migraine by the recurrent vomiter. 

Differential diagnosis taxes clinical skill to the utmost. 
The symptoms and the syndromes could mean serious 
disease or could, in the language of yesterday’s medicine, 
mean nothing. Faced with a child with sudden acute 
abdominal pain, how is the doctor to be sure that the 
appendix is pale and at ease, and that tomorrow will not 
bring rupture and peritonitis? It is this apparent 
gravity of individual symptoms with the impossibility of 
making a clear diagnosis, or of being sure that a diagnosis 
cannot be made, that worries and alarms the doctor in 
charge. His failure to reassure the parents adds to their 
fear, which they in turn transfer to the child. Between 
the attacks the dread of recurrence begets anxiety, loss 
of confidence, and over-protection, and each attack 
tinds gathered in the sickroom the uncertain physician, 
the fearful parents, and the suffering child. What are 
the needs of each of these actors? For the physician, 
certainty and a diagnosis ; for the parents, understanding 
and reassurance ; for the child, relief. 

The first, though not the whole, duty of the physician 
is still to make a diagnosis on the organic plane or else 
.o satisfy himself that no organic disease exists. To 
‘orget this is to court disaster. The social-economic, the 
‘motional-psychological, the intellectual diagnosis, each 


* A lecture to the West Herts and Watford Medical Society. 
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and all are needed for the full unravelling and the proper 
treatment of the case, but it will be a bad day for the 
patient when the clinical diagnosis of organic disease 
ceases to be the physician’s first objective. 

The diagnosis is never easy. The individual symptoms 
are common, and common to normal children. The first 
step is for the parents to note the change from the 
tendency of one child to vomit or to have a pain which 
can be easily explained to the same tendency with no 
explanation. The family doctor makes a further selection 
of cases needing consultant or specialist help, and the 
consultant or specialist makes a further selection of cases 
requiring investigation. 


ABDOMINAL PAIN 


The child with the recurrent belly-ache is so well-known 
a figure in the outpatient clinic, and so disappointing a 
subject for investigation, that some working rule of 
management has to be devised for him. A most detailed 
and careful history is essential, as is all the ingenuity 
of Sherlock Holmes—the observation, the intuition, and 
the deduction. Patient and parent must be given the 
benefit of any doubt there is about the severity of the 
pain. Where the pain is the only complaint, and where 
it has never merited the title of colic, and where the 
physical examination is negative—it may take 15-20 
minutes really to examine the abdomen—the chance of 
finding a diagnosable condition is slender. Where there 
is one or more other associated symptom or a true colic, 
the case must be investigated completely. So much 
reliance has to be plaeed on the parents’ story that their 
attitude to pain must be assessed, and the doctor must 
remember that he may be just as much misled by the 
happy-go-lucky parent as by the over-anxious one. Pain 
that might be colic should never be discarded in the 
doctor’s mind, unless he has witnessed an attack. Other 
people’s pains are so easy to bear and to dismiss. It is 
the fate of the child with any form of chronic or recurrent 
intestinal obstruction to suffer terribly before his case is 
taken seriously—unless a doctor sees an attack. Then any 
doctor must recognise true colic as he looks at the pale 
quiet child, with the strained anxious furrowed face, in 
agony and lost for an explanation of the awful thing 
that is happening. Certain simple factors must be 
considered—diet, pica, mastication, dental caries, or 
the edentufous mouth, constipation or its treatment by 
roughage and with unwise purgatives. Pain can come 
from any of these. 

Commonly worry is centred on the appendix or the 
possibility of tuberculous glands. In children under the 
age of 6 years the appendix is never the cause of recurrent 
abdominal pain—or hardly ever. Sometimes there is a 
herald attack of colic and vomiting followed within two 
or three weeks by acute appendicitis, but otherwise the 
acute attack is nearly always the first indication of 
appendicular disease. The older the child the more do 
adult conditions prevail; and recurrent attacks are 
possible. The clinical diagnosis may be difficult ; but if 
it is impossible clinically it will not be helped by a 
barium meal. Tuberculous glands in the mesentery are 
very common and often symptomless, but certainly can 
be responsible for recurrent pain. This may mean active 
disease, but in some cases pain is associated with obvious 
calcification and a normal sedimentation-rate, 

Intestinal parasites may also cause pains—tapeworms 
and roundworms particularly. The effect of threadworms 
is harder to assess. Studies with accurate diagnosis by 
circumanal swabbing suggest that there is no higher 
incidence of gastro-intestinal symptoms in children with 
threadworms than in controls. On the other hand, 
parents seem able to tell when an infested child is about 
to pass a large number of adult threadworms ; hence we 
must allow some sort of recognisable clinical picture, 
cc 
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recognisable at least to those who know the patient best ; 
and pain is sometimes a feature. 

In the older children the question of peptic ulceration 
has also to be considered, because the adolescent or 
young adult with such an ulcer does relate his symptoms 
back to late childhood. 

The investigation of a case includes examination of 
stools for abnormal residues and parasites, plain abdomi- 
nal radiographs, and a tuberculin test; a period of 
observation in hospital is often helpful. The possibility 
of a lesion in the urogenital tract has always to be 
remembered ; analysis of the urine and pyelograms may 
be needed; hydronephrosis or hydro-ureter may be 
revealed unexpectedly. And of course thoracic and 
spinal disease may cause abdominal pain. 

And the end of this investigation ? If there really does 
appear to be organic disease—exploratory laparotomy. 
If not, a bundle of negative reports. The value of the 
investigation? An answer is found in about 10% of 
eases studied. In the others the value is the certainty 
that after a full and careful study no cause can be found 
for the pain. If certainty can be achieved, even though 
it is a negative certainty, at least the physician, his 
fears removed, can handle the case with confidence. 


CYCLICAL VOMITING 

Gee (1882) gave the first description of cyclical 
vomiting. He described the cases of nine children, noting 
many of the superficial clinical features, includirg the 
relation to excitement and to migraine in the family, 
but omitting ketosis and dehydration. 

The well-recognised clinical picture includes the 
vomiting of everything ingested, even of water, the 
headache, the ketosis, and illness with dehydration 
reaching an alarming stage and occasionally death. It 
would not be surprising if the extreme type of the dis- 
order were some day to be recognised as a ‘‘ disease ”’ 
with a special pathological mechanism, taking it 
altogether outside the group. In the meantime it is wise 
to use the greatest caution in labelling patients as 
cyclical vomiters,’’ with a special watch on the intra- 
cranial condition. 

In some cases the onset is associated with an infection 
outside the alimentary tract. Tonsillar infection, if 
established as a trigger phenomenon, may lead to 
tonsillectomy and cure. 

Recurrent diarrhoea, especially in children aged 2-4 
years, is a rarer member of this series, and great care 
is needed to exclude such conditions as steatorrhaa, 
giardiasis, or chronic dysentery. 


RESPIRATORY TRACT 

Many children have recurrent cough and bronchitis, 
and paroxysmal night cough. The diagnosis remains 
poised between outright infection and allergy. The 
chronicity leads to great parental worry about tubercu- 
losis, while the doctor shifts his thoughts from tonsils, 
adenoids, and sinuses to asthma or bronchiectasis. Many 
of these respiratory cases belong rightly to this group 
of cyclical disorders, but I would not draw too sharp a 
line between this group and asthma. 

What is the fate today of the child who coughs at 
night ? The parents, their nights disturbed by watching 
the child and waiting for the cough, soon consult the 
family doctor. He finds a wheeze or two in the chest or 
no abnormal physical signs and prescribes Gee’s linctus 
or a belladonna mixture. The cough continues. The 
doctor changes the mixture. Then the welfare or the 
school doctor enters the scene and refers the child to 
the chest clinice—isn’t this the place for coughs ? A tuber- 
culin-jelly test is made, a chest radiograph is taken ; 
with good luck these are negative, and with bad luck the 
hilar glands are dubbed enlarged or bronchial catarrh 
is seen. Then perhaps the child is brought back again to 
the original doctor, who begins to speak of sinus disease 
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or asthma or bronchiectasis, and the child is fed further 
into the diagnostic machine, parental anxiety grows, and 
the cough flourishes. 

It is true that in these cases, as in the alimentary ones, 
a full ritual of diaghostic examination and radiography 
may be called for to establish the absence of local disease, 
but it can sometimes be avoided or postponed if the 
case is probed more thoroughly. To someone who knows 
the family these manceuvres may appear irrelevant. 
As the mother keeps her nightly vigil over her coughing 
son, is she perhaps mourning her departed husband, 
whose place in her life the boy has had to take? Is this 
fantastic, or can these symptoms arise from stresses and 
strains in the boy’s emotional fabric, strains that them- 
selves arise from fears and attitudes in the close cirele 
of the family? Or more simply, how far does the cause 
lie in overcrowding, dampness, and bad living-conditions, 
and the upper respiratory infection that goes round and 
round ? 

DIAGNOSIS 

And so we come to the next phase in our diagnostic 
thinking. With what sort of people, with what sort of 
family, are we dealing? Are there obvious strains or 
situations in which strain and tension might be expected ? 
And what are the physical conditions under which the 
patient lives ? 

How is the doctor to search out the strains in his 
patients’ lives? The family doctor should have some 
inkling, if not some certainty, from his knowledge of the 
people concerned. If he does not usually communicate 
this to his consultant, it is because he wants his con- 
sultant to take the unbiased organic view of the case. 
But because of this the consultant’s education has been 
neglected, and hospital medicine in its modern phase 
has swung round now to need almoners or health visitors 
for family and housing reports, and perhaps also a 
psychiatric social worker and an agent of the Marriage 
Guidance Council at the doctor’s elbow to tell him what a 
few moments’ talk with the family in its own home might 
reveal. He wants to know the standards, the ideas, the 
beliefs, the expectations of the family. He wants to 
know how they adjust to each other and to the world 
about them. He wants to know how they react to 
difficulties and what those difficulties have been and are. 
He wants to know the physical conditions of family life. 

Much is heard now of the deprived child, but any 
doctor knows of deprived children living in good homes 
and provided, as the aggrieved parents relate, with the 
best of everything—except the unselfish love, the 
security, and the understanding that the child expects 
and needs for its unworried emotional growth. Sweets 
ad lib., sprung mattresses, and television make but poor 
substitutes. 

Many of these themes recur in our talks with parents : 
the over-valued child ; the child born to take an already 
established place in the family business or profession, 
old before its time ; the child who must not suffer as the 
parents have done, and who is therefore denied the 
influences that have formed their characters ; the child 
who is used as a pawn in the chess game between two 
sides of a family ; the child who is too good to mix with 
the neighbouring children; the child who was not 
wanted, the knowledge of whose conception was a cause 
of panic and dismay, and who has survived such a batter- 
ing by abortifacients that his parents can hardly look 
him in the face for guilt. And then there is the whole 
group of broken homes that lack security, some broken 
by death, some by separation or divorce. Bad housing 
and divorcee are blamed for a great deal of the strain of 
children’s lives. It is how the parents tackle bad housing 
that matters ; and, although our urgent sympathy goes 
out to the badly housed, it is quite clear that conditions 
could often be improved by the families’ own efforts, if 
the attitude could change from anger and frustration 
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and a sense of injustice to a desire to make the best of 
the conditions as they are found, or even, with some 
cement and distemper and paint, to improve them. It 
must also be remembered that divorce was made 
accessible with the object of relieving people from the 
intolerable burden of living within the four walls of a 
broken home. It is unfortunate that it is in fact a poor 
solution, because what is intolerable is not an absolute 
but depends on what we are prepared to tolerate. In 
this age of material prosperity and technical ingenuity 
we no longer in a difficulty ‘‘ inquire within ’’ but look 
outside ourselves for the causes and the cures of our 
disasters. 


But when the doctor has made his assessment of these 
factors, can he do anything? By his understanding and 
his explanation of what is happening and with the greatest 
tact he may. With full knowledge and understanding, 
and granted the quality of perception in the parents, 
explanation can form an important part of treatment. 
Therefore the doctor needs the information. Some 
have argued that, since he cannot mend a broken marriage 
any more than he can repair a broken house, this aspect 
of the case is not his business. How far hospitals can 
go in providing an informative social service, and how 
this is to be organised, is one of the matters at present 
under review. It is very relevant to these cases of cyclical 
disorder. 


We have considered the diagnosis of disease, and the 
diagnosis of the house and home where the diseased 
lives. Another important side to the problem concerns 
the habitual management of the child during the twenty- 
four hours. If we accept the idea that these disorders 
may come from undue stresses in the child’s life, we 
must make a detailed survey of all those affairs over 
which the child comes into close contact with the parents. 
A child’s day is to wake, to wash, to dress, to eat, to 
micturate and to defecate, to play, to sleep, to obey, 
to be tidy, to be sometimes alone, to fit into the family 
pattern ; later to go to school and to learn similarly to 
fit into the school pattern ; and so to grow up into a social 
unit, individual and self-supporting but willing and able 
to fit into life. At each stage of growth and development 
there is a change in the child’s attitude to these daily 
happenings. What is normal behaviour at the age of 2 
years is out of place at that of 7, and vice versa. Now 
these elementary duties may provide a reason for chronic 
and recurrent strain. Right in the centre of the picture 
may be an appetite problem. For three long meal- 
times every day, for weeks, for months, for years may 
stretch hours and hours of bad meal-time behaviour. 
No mother can make a child eat, but she can successfully 
make him hate his meals. Often this, or friction over 
another of the elementary duties of the child, is really 
the clue to treatment. Stop the daily tension, and the 
whole emotional atmosphere of the household changes. 
With the end of the atmosphere in which it flourishes, 
the periodic breakdown likewise ends. 


These thoughts bring us round to the child himself 
and what sort of person he is. He is likely to take after 
his parents, to take his ‘‘ nerves’’ from them as he 
takes his body. The environment can only mould 
material provided by the constitution. Unfortunately 
those parents who have difficulty in managing themselves 
are just those most likely to find difficulty in managing 
their children, and just those who are most likely to 
produce children difficult to manage. Is he stable or 
unstable ? is a fundamental. Is he bright or dull or 
iverage in intelligence? Does he have trouble with 
aggression, repression, Obsession, imagination, fears and 
phobias, hysteria ? Has he been deprived of fundamental 
needs, love, security, discipline, possessions, a place in 
the world? Is he insecure, is he compressed? The 
more of this that we can glean the better we shall under- 
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stand the case and the better we shall fill the needs. 
What, too, is the patient’s reaction to his own disease ? 
Does he fight or suecumb, does he use the special place it 
gives him to defend himself against life? On our own 
or with psychiatric help these are the pieces of the puzzle 
to be fitted into place in our handling of the situation. 
What then is the treatment ? 


TREATMENT 


The treatment of cyclical disorders needs first of all 
the firm touch of the confident physician, all doubt 
banished from his mind about mistakes in diagnosis. 
The parents need to lose their fear of the disorder, to 
realise that it is not of itself harmful, that it is not 
progressive, does not relentlessly weaken and erode and 
destroy some vital organ, that it does not lead to some 
other fell organic disease—learn in short to accept the 
disorder, but so conduct themselves that it makes the 
least possible mark upon the conduct of their child’s life 
and upon their attitude towards him. They must avoid 
the search for the golden cure with its elation in anticipa- 
tion and its let-down of disappointment and despair. 
They must learn to encourage their child to live the 
fullest possible life, taking the breakdown as it comes, 
treating it with rest and such symptomatic treatment as 
is at hand, and hurrying him back to full normal life 
at the earliest moment. 


‘ For the child the chief need is confidence and relief 
from unpleasant symptoms. The courage of the parents 
will give him confidence. He needs, too, the thorough 
understanding by his parents of the problems of his 
daily life as they appear to him. Where the breakdown 
is a sign of strain, such strain must be analysed and an 
adjustment made so that the strain is not too great. 
Often, apparently irrelevant parts of the daily routine 
management need adjustment—for example, how the 
parents handle a problem of bad appetite or a sleep 
disturbance. Points of friction between the child and 
his environment—parents, siblings, home conditions, 
school, play, amusements, and occupations—need to be 
surveyed. Nor must the esthetic and spiritual needs of 
the growing child be ignored. Birth, death, sex, like 
poetry and music, and the affairs of the spirit, have the 
power to move deeply the developing youth and may 
be centres of strain and stress in the later childhood 
years. ; 

Looked at thus these disorders become emotional 
growing-pains that both doctor and parent can help the 
child endure. 

But these are hard ways and counsels of perfection. 
Is there no easier way ? 

An understanding of the physical processes involved 
in the attack might help by suggesting means of pre- 
vention. The trigger and the charge remain, but some- 
thing prevents the explosion. Mysticism and fantasy 
are in our minds but no miracles, and the symptoms 
must result from physical processes even if the etiology 
is functional. We need more study to devise methods of 
blocking symptoms in the hopes of relieving our patients 
of pain and discomforts and some dangers, and of curing 
them by getting them out of the habit of having disabling 
attacks. 

In the meantime possibly the most successful treatment 
of cyclical disorders is by magic, or the prescription of a 
ritual by a doctor of commanding personality. The cure 
is prescribed weightily and in the utmost detail: cherry 
malt, cod-liver oil and malt, and halibut-oil capsules in 
weekly rotation ; the minute of the day, the size of the 
spoon, almost the metal out of which the spoon is made, 
form part of the prescription. Foods are withheld, other 
foods given; or perhaps it would be more just to say 
that the child does not eat food at all, only a diet. 
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Medicine has always had such magie-working practitioners 
and highly successful they have been. They under- 
stand what used to be called psychology, meaning the 
need for a sure guide and something to believe in, felt by 
ordinary troubled mortals. Such courses have their 
dangers, but the chief danger is for the doctor himself. 
A physician may bluff his patients if he can, but if he 
bluffs himself to believe in his own magic he is lost ; for 
the truth will be his enemy, no longer his essential 
friend. 

A more rational approach to functional disorder is 
through psychiatry, but it is easier to say that there is a 
place for the child-guidance clinie than to define exactly 
what that place is. Certainly the value of a report by 
the psychiatric social worker is great, and to read a good 
one is usually to Jearn a new and important fact about 
the life of the child or his family. . The diagnosis of 
intelligence which often needs the psychologist (as a 
blood-count needs the pathologist) may give a new 
reading to the whole case. The loquacious fool and the 
disgruntled intellectual are not unknown, though they 
may be undiagnosed, in the pediatric clinic. And trouble 
may be expected at both ends of the intellectual spectrum, 
the very dull and the brilliant. Impairment of a special 
sense—sight or hearing—must not be overlooked as a 
possible cause of strain. The psychiatrist’s measure of 
the child’s stability in a test situation and his summing 
up of the household’s difficulties and maladjustments 
are sometimes necessary to sound treatment. Treatment 
by play therapy, by special coaching, by exposition on 
the conduct of home life, or by explanation of the normal 
emotional needs of growing children, can be of the 
greatest value. The secret lies in the selection of the 
cases. Has a normal child been subjected to too big a 
strain, or has a normal strain broken an unstable child ? 
Or, as so often happens, is it a bit of both ? Clearly the 
environmental factor can be influenced in a fairly simple 
case by any practitioner with perception, whereas the 
unstable child is best referred to the psychiatrists out of 
hand. 

What is the doctor’s function in the management of 
these cases of periodic syndrome ? To marshal all the 
relevant facts—relevant being interpreted as widely as 
possible—to find and to deal with points of strain and 
friction; to settle absolutely the question of organic 
disease ; to build up the parents’ confidence and to 
teach them how to think of and how to manage the child’s 
disability ; to strive for a better understanding of the 
mechanism of the attack and for symptomatic reliefs. 
For, however the matter is concealed with words and 
explanation, there is no solution as effective as the 
disappearance of the symptoms. 


REFERENCE 
Gee, 3. (1882) St Bart’s Hosp. Rep, 18, 1. 


. repeating what thoughtful biologists have been saying 
for many years—that man is a species of mammal that has 
arisen by the normal processes of evolution and that he can 
survive only if he takes due regard of the processes that have 
brought him into being. His manipulative ability of hand and 
eye, his intelligence, language and his over-riding demand for 
power over his environment and over his fellows have led him 
progressively into a series of ecological traps. Urban life, a 
necessity for the development of civilization, inevitably led 
to the development of infectious disease. I have described 
how the science of applied microbiology has liberated us from 
that ecological trap but led us into the other of overpopulation. 
Birth control can save us from the evils of overpopulation, but 
confronts us with the new trap of genetic deterioration. 
Wherever we utilize knowledge for the short-term satisfaction 
of our desires for comfort, security or power, we are all too 
prone to find that on the long-term view we are creating one 
more ecological trap from which sooner or later we must 
extricate ourselves.—Sir MACFARLANE BURNET, M.D., F.R.S. 
Med. J. Aust. June 14, 1952; p. 801. 


THE TREATMENT OF ACUTE 
PERFORATED PEPTIC ULCER BY 
PRIMARY PARTIAL GASTRECTOMY 


A. G. R. Lowpon 
O.B.E., M.A., M.B. Edin., F.R.C.S.E. 
ASSISTANT SURGEON, ROYAL INFIRMARY, EDINBURGH ; 
LECTURER IN SURGERY IN THE UNIVERSITY OF EDINBURGH 


For several years surgeons on the continent of Europe 
have advocated that perforated peptic ulcer should be 
treated by immediate partial gastrectomy, and have 
claimed that this procedure is fully justified by the results 
obtained (Samain 1950, Nuboer 1951). That British 
surgeons have been more conservative in their practice 
is not to be regretted ; experience in the last few years 
has shown that chemotherapy, better anesthesia, and 
increasing understanding of fluid and_ electrolyte 
requirements have led to a considerable reduction in the 
mortality of acute perforation treated by simple closure 
(Jones et al, 1950, Chamberlain 1951). 

However, there are two theoretical reasons why more 
radical surgical treatment should be considered, at least 
for selected cases of perforation : 


(1) The mortality from perforated ulcer has now been so 
reduced that most of the fatal cases fall into two groups: 
(a) those patients who are moribund on admission or have 
some preoperative complication which makes the outlook 
almost hopeless; and (b) those patients who die of post- 
operative complications after some days. Some of these 
deaths might be prevented by partial gastrectomy—e.g., 
those from hemorrhage from the ulcer and those from 
stenosis. 

(2) About two-thirds of the patients who survive treatment 
of a perforation have subsequent trouble from peptic ulcera- 
tion. Illingworth et al. (1946) traced 666 of 733 such patients 
and found that the numbers relapsing increased with the 
passage of time: by the end of the fifth year about 30% had 
remained continuously symptom-free, 20% had had a mild 
relapse, and 50% had had a severe relapse. They estimated 
that within five years of perforation about 20% of the patients 
might be expected to suffer a major complication. 


PRESENT SERIES 


65 cases of perforated peptic ulcer were admitted to 
the professorial surgical unit in Edinburgh Royal 
Infirmary in 1951 ; 51 of these were treated by immediate 
partial gastrectomy. There were 4 deaths in the whole 
series but none in the group of patients submitted to 
gastric resection. 


Selection of Cases 

It was resolved at the beginning of the trial that partial 
gastrectomy would be done on all patients aged 20-70 
except where it was definitely contra-indicated. It was 
expected that the most important contra-indications 
would be preoperative complications unrelated to the 
perforation. Cases complicated by severe peritonitis 
because of delay in admission were to be excluded, but 
a definite rule about ‘‘ hours after perforation ’’ was 
not adopted. Except as secondary considerations the 
duration and severity of the previous ulcer symptoms 
were not to influence the decision for or against partial 
gastrectomy. 

This policy was followed throughout the period under 
review. Its effect in practice can best be shown by a 
consideration of the 14 patients who were not submitted 
to gastric resection. 9 of these patients were excluded 
by choice, and 4 of these died ; 5 others were excluded 
only by circumstances which made prompt treatment by 
partial gastrectomy impracticable (table 1). 


Cases Selected for Treatment by Simple Closure 
The 8 patients so treated were as follows : 


(1) Aman, aged 53, with a perforated stomal ulcer followiny 
previous gastrectomy. 
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(2) A man, aged 67, with a perforated duodenal ulcer. This 
patient’s cardiovascular condition had been poor for several 
years ; his age was near the predetermined limit, and he had 
only two weeks’ history of ulcer symptoms. 

(3) A woman, aged 57, with a perforated duodenal ulcer. 
This patient was judged to be a poor operative risk because of 
obesity ; the decision was influenced also by her age and by 
the fact that she had only two weeks’ history of ulcer 
symptoms. 

(4) A girl, aged 18, with a perforated duodenal ulcer. She 
was excluded because she was under the predetermined 
age-limit. 

(5) A man, aged 73, with perforated duodenal ulcer. He 
was excluded because he was over the age-limit. 

(6) A man, aged 75, with a perforated duodenal ulcer. 
This patient was excluded because of his age; in addition 
he had an inguinal epiplocele which became incarcerated at 
the time of perforation. After simple closure of the perforation 
he had intractable pyloric stenosis, and a gastro-enterostomy 
was made nine days later. He developed bilateral broncho- 
pneumonia and died six days after the second operation. 


TABLE I—TREATMENT OF 65 CONSECUTIVE PATIENTS WITH 
PERFORATED PEPTIC ULCER 


No. | Died 
Patients selected for treatment by simple closure. . 8 | 3 
Patients selected for non-operative treatment | 1 1 
Other patients treated by simple closure . a 5 0 
Patients treated by primary partial gastrectomy. . 51 | 0 
Total | 


This death might have been prevented by partial gastrectomy 
or gastro-enterostomy at the first operation. 

(7) A man, aged 67, with a perforated duodenal ulcer. This 
patient had perforated forty hours before admission and was 
extremely ill. He died two days after simple closure of the 
ulcer. 

(8) A man, aged 64, with a perforated gastric ulcer. This 
patient perforated while under treatment in a medical ward 
for hematemesis and congestive cardiac failure. He was 
operated on within two hours of the perforation, as a last 
resort. He died under the anesthetic. 


Case Selected for Non-operative Treatment 

A woman, aged 45, with a perforated gastric ulcer, had 
been bedridden because of severe rheumatoid arthritis 
with flexion contractures of all four limbs, chronic 
pyelonephritis, and chronic anemia. It was believed 
that the ulcer which had perforated was duodenal. She 
was treated conservatively by continuous gastric aspira- 
tion and intravenous infusions of blood and electrolyte 
fluids, but died on the sixth day. In retrospect the 
decision to treat her conservatively was mistaken, more 
particularly since the lesion was found at necropsy to be 
a chronic gastric ulcer which had not sealed. She might 
have survived immediate operation. 


Other Cases Treated by Simple Closure 
5 other patients were treated by simple closure : 


(1) A man, aged 27, with a perforated duodenal ulcer. 

(2) A woman, aged 42, with a perforated duodenal ulcer. 
(hese 2 patients were admitted when staff was depleted by 
holidays and an experienced surgeon was not immediately 
ivailable. 

(3) A man, aged 38, with a perforated duodenal ulcer. 

(4) A man, aged 44, with a perforated duodenal ulcer. 
‘hese 2 patients were the third and fourth cases of perforated 
ucer admitted during one afternoon. There were at the same 
‘ime seven other emergency cases awaiting operation, and it 


‘ABLE II—ANALYSIS OF AGES OF 51 PATIENTS TREATED BY 
PRIMARY PARTIAL GASTRECTOMY 


\ge-group (yr.) | No. of patients | Age-group (yr.) | No. of patients 


20-29 7 50-59 6 
30-39 | 16 60-69 1 
40-49 21 


TABLE III—ANALYSIS OF TIMES BETWEEN PERFORATION AND 
OPERATION IN 5] PATIENTS TREATED BY PRIMARY PARTIAL 
GASTRECTOMY 


Interval (hr.) | No. of patients | Interval (hr.) | No. of patients 


0-3 5 6-9 14 
6 


3-6 26 9-12 


Average = 6-3 hours. 


did not seem justifiable to occupy the theatre for the time 
required for two more gastrectomies. 

(5) A man, aged 41, with a perforated duodenal ulcer, was 
submitted to laparotomy on the misdiagnosis of acute appen- 
dicitis. 

All 5 patients in this group would have been fit for 
treatment by partial gastrectomy. 2 of them had had 
previous hemorrhages, and 1 has since developed signs 
of stenosis. The reasons for their exclusion illustrate the 
circumstances which may make treatment by partial 
gastrectomy difficult if not impracticabie for some 
suitable cases. 


CASES AND RESULTS OF PARTIAL GASTRECTOMY e¢ 

Sex and Age.—There were 50 males and 1 female in 
the series. The average age was 39-8. Table 1 shows the 
age-distribution in decades. i 

Ulcer Site-—46 patients had perforated anterior 
duodenal ulcers ; 5 had perforated gastric ulcers, of which 
2-were on the lesser curvature, and 3 were immediately 
prepylorie on the anterior wall of the stomach. 

Time to Operation.Table 111 shows an analysis of the 
times between perforation and operation. The average 
interval was 6-3 hours and the longest 12 hours. 

Previous Uleer History.—Of the 46 patients with 
duodenal ulcer 34 had had previous symptoms of chronic 
or recurrent ulcer, 9 ulcer pain for less than a month, and 
3 no previous symptoms of ulcer. Of the 5 patients with 
gastric ulcer 4 had a chronic history and 1 had had pain 
for only three months before perforation. 9 of the 


TABLE IV-—INTRAVENOUS FLUIDS GIVEN TO PATIENTS TREATED 
BY PRIMARY PARTIAL GASTRECTOMY 


— No. of | Average quantities 


and 1 litre of 
plasmosan 


patients | given 
No intravenous fluids... 13 
Glucose and /or saline solution only 4 2-7 litres 
Plasmosan 15 | 750 ml. 
Blood and plasmosan 7 770 ml. of blood 


patients with duodenal ulcer had had previous perfora- 
tions, 2 of these on two occasions. 

Preoperative Complications..-2 patients, both with 
duodenal ulcer, had moderately severe hematemesis 
with the perforation, and 1 other patient was under 
treatment for pulmonary tuberculosis. 

Operation.—A Polya type of partial gastrectomy was 
done in 32 cases ; in 30 of these an antecolic anastomosis 
was made, and in 2 a retrocolic anastomosis was preferred 
because of extensive adhesions between the greater 
omentum and the parietal peritoneum. ‘The region of 
the duodenal stump was drained in 14 of these cases. A 
Shoemaker/Bilroth-1 type of partial gastrectomy was 
done in 19 eases, and in these drainage was not used. In 
all but 2 patients, who could not swallow the tube, 
gastric aspiration was used preoperatively, and post- 
operatively for 24-48 hours. 

Resuscitation.—13 of the patients were treated without 
intravenous infusions, and 4 had infusions of glucose and 
saline solutions only, 2 of these because of temporary 
gastric retention after operation. The remaining 34 
patients received blood ‘Plasmosan’ or during or 
immediately after the operation. Table 1v shows the 
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TABLE V—POSTOPERATIVE COMPLICATIONS IN PATIENTS 
TREATED FOR PERFORATED PEPTIC ULCER 


Comparison of 51 patients treated by partial gastrectomy 
(1951) and 51 patients treated by simple closure (1950) 
No. of patients 

Complication 


| Partial Simple 

| gastrectomy closure 
Basal collapse or consolidation -- | 2 3 
Temporary gastric retention . . ne 2 1 
Wound infection 5 3 
Wound disruption 0 1 
Subphrenic abscess... | 0 3 
Postoperative hematemesis 0 1 
Pyloric stenosis ie os 0 2 
(Ksophagitis .. | 1 0 
Hiccup .. 1 0 
Small pulmonary infarction 1 0 


average quantities of intravenous fluids used. Experience 
led to increased confidence in the safety of the operation 
and to the use of less blood or plasma substitute in the 
later cases, 

Postoperative Complications.—No serious immediate 
postoperative complications were encountered ; those 
which delayed discharge from hospital for a few days 
are shown in table v. 1 patient developed obstructive 
jaundice seven months after operation ; it was found at 
laparotomy that the common. bile-duct was obstructed 
by cicatrisation in the region of the duodenal stump ; 
he was relieved by cholecystoduodenostomy. 

Days in Hospital.—The longest period spent in hospital 
by any of these patients was eighteen days (a man who 
had troublesome postoperative diarrhea). The average 
time in hospital was nine. days. Most of the patients 
were discharged to convalescent homes. 


PATHOLOGY 


When partial gastrectomy has been done, there is an 
opportunity to determine accurately, by examination of 
the resected specimen, the site and chronicity of the 
perforating ulcer. 

A perforation in the region of the pylorus obscures the 
anatomical landmarks, and the surgeon may find it 
impossible to determine whether the ulcer is duodenal 
or prepyloric. In this series two ulcers were described at 
operation as pyloric because the relation to the sphincter 
could not be determined. On examination of the speci- 
mens, one was found to be duodenal but close enough to 
the pylorus to involve the sphincter, and the other was 
found to be gastric with its edge 1 em. proximal to the 
pylorus. It was more disturbing to find that one ulcer 
regarded as duodenal at operation proved on dissection 
of the specimen to be prepyloric. 

The perforated anterior duodenal ulcers were not 
usually associated with posterior duodenal ulceration. 
Of the 46 patients with duodenal perforations 18 were 
found at operation, or on examination of the specimen, 
to have chronic posterior ulcers, and 2 had relatively 
acute ‘* kissing ’’ ulcers which were almost perforating. 

In 10 cases perforated duodenal ulcers were damaged 
by the operative dissection or crushed by clamps, but 
the remaining 36 duodenal ulcers and the 5 perforated 
gastric ulcers were removed intact and have been exam- 
ined histologically. In attempting to classify these ulcers 
according to their probable duration, three categories 
have been used : 

(1) Relatively Acute Ulcers.—-Under the necrotic zone in 
the ulcer wall there is an area of granulation-tissue reaction, 
but there is no subserous fibrosis and no obliterative endarter- 
itis. Probably such an ulcer has existed for only a few days 
or at most about two weeks. The unqualified term ‘‘ acute ”’ 
is not used, because the most acute ulcers can be recognised 
histologically by the absence of any zone of granulation 
reaction. 


(2) Subacute Ulcers.—In addition to the zones of necrosis 
and granulation-tissue reaction there is slight subserous 
fibrosis but no obliterative endarteritis. The distinction 
between this type and ‘the chronic ulcer is difficult; they 
form a group in which the microscopic appearances suggest 
that the ulcer has been present for weeks rather than days, 
but probably not for longer than one or two months. 

(3) Chronic Ulcers.—These show evidence of recent activity 
in zones of necrosis and granulation, but there is in addition 
some subserous fibrosis and often also obliterative endarteritis, 
which suggest that the lesion has existed for more than two 
or three months, 


Table vi shows the result of so classifying 41 of the 
perforated uleers and the relation of the histological 
types to the duration of the history of ulcer symptoms in 
each case. For the purpose of this analysis a ‘short 
history’’ is one in which dyspeptic symptoms were 


TABLE VI—CLASSIFICATION OF 41 PERFORATED ULCERS IN 
GRADES OF ‘‘ CHRONICITY’? AND RELATION TO CLINICAL 
HISTORY 


| | | 
Ulcers | No. | history No. classification No. 
Gastric | 5 | Chronic | 5 Subacute 7 
nic q 
Duodenal .. | 36 | Chronic | 26 | Relatively acute | 1 
| Subacute 8 
Chronic 7 
Short* 10 Relatively acute 2 
Subacute 6 
| Chronic 2 


*Dyspepsia absent, or present for less than a month before 
perforation. 


either absent or present for less than a month before 
perforation. 
DISCUSSION 


Because this series of cases treated by gastric resection 
is small and selected, statistical significance cannot be 
attached to the reeovery of all the patients, but the 
results of the trial suggest that in suitable cases the 
procedure is reasonably safe. 

In operating on these patients the impression was 
formed that partial gastrectomy for perforated ulcer is 
often technically easier than the same operation done 
electively for chronic ulceration. This is because many 
perforating ulcers are relatively acute in type; gastric 
perforations are not usually associated with penetrating 
ulcerations or adhesions, and anterior duodenal perfora- 
tions are not usually associated with troublesome 
posterior duodenal ulcers. Though posterior duodenal 
ulcers were found in 20 of the present series, few were 
penetrating or such as to cause difficulty in dealing with 
the duodenal stump. 

The duodenal wall is usually thickened by cedema, 
but it is not friable except in close proximity to the ulcer ; 
in all the cases it was found to hold sutures well. 

On the other hand, especially in the region of the 
duodenum, congested vessels may be troublesome and 
the supraduodenal mesentery is often so thickened by 
edema that the upper border of the duodenum is not 
easily defined. The omental tissues are made slippery 
by mucus and exudate, and vessels may slip out of 
transversely serrated artery forceps. 

The quantities of bleod and plasma substitute given 
to these patients were more than would have been 
required if treatment had been by simple closure, but the 
use of a total of 25 pints of blood and 35 pints of plas- 
mosan in 51 cases cannot be regarded as excessive. 

The data in table v show that there was no alarming 
incidence of postoperative complications, and indeed 
the impression was gained that the postoperative course 
of patients treated by partial gastrectomy was as smooth 
as that of comparable cases treated by simple closure. 
This view is supported by a comparison of the post- 
operative progress of the 51 patients in this series with 
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that of 51 cases of perforation treated by simple closure 
in the same wards in 1950 without a death. This control 
series has been “ selected ’’ in the same way as was done 
preoperatively for the partial-gastrectomy cases. 

The average period in hospital for the control cases 
was 10-3 days, compared with 9-0 days for the cases 
treated by partial gastrectomy. The postoperative 
complications in both series are shown in table v. The 
striking feature of this comparison is the occurrence in 
the control series of 3 cases of subphrenie abscess, a 
complication which did not occur in the group treated 
by gastric resection. It is to be noted also that in the 
control series 1 patient had postoperative hematemesis, 
and 2 had postoperative pyloric stenosis requiring further 
operation. 

The temperature charts of the two series have been 
compared by calculating for each group the average 
highest daily temperature on each of the first nine days 
in hospital. The graphs of these figures are shown in 
the accompanying figure. The average highest daily 
temperature was lower in the partial-gastrectomy cases 
on all except the fifth and sixth postoperative days. 
The more liberal resuscitation and chemotherapy given 
to the cases submitted to gastric resection doubtless 
contributed to this result, but none the less it is 
interesting. 

The results in this series seem to confirm the opinion 
of Continental surgeons that partial gastrectomy can 
be used in the primary -treatment of perforated ulcers 
without increasing the operative mortality. If this is 
true, and if it is agreed that at least some of these 
patients will benefit from the radical treatment, the 
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by simple closure ; solid symbols, 51 treated by primary partial 
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procedure deserves serious consideration. The critical 
problem becomes the selection of cases for gastric 
resection. 

The present trial was conducted to test the assumption, 
which seems to be accepted in many Continental clinics, 
that partial gastrectomy for perforated ulcer is justified 
in all the patients in whom there is no definite contra- 
indication such as poor general condition or complicating 
disease. Our experience leads me to doubt if this is true ; 
I believe that partial gastrectomy should not be done 
on a patient who has a short history of dyspepsia and is 
found at operation to have a perforated duodenal ulcer 
of an acute or subacute type, unless hemorrhage com- 
plicates the perforation or there has been a previous 
perforation. 

This limitation of the indications for primary partial 
gastrectomy is suggested by the following observations. 
Nearly all the patients in the present series were grateful 
that an operation had been done which was expected to 
cure their ulcer disease, but a few who had not had 
previous troublesome symptoms were less gratified, and 
one was frankly displeased. It has been noted also that 
the absence of chronic dyspepsia before perforation has 


made a few patients less tolerant of the mild postprandial 
discomforts which may follow partial gastrectomy.* Our 
histological studies of ulcers from patients with short 
histories are few, but they suggest that a really chronie 
ulcer will be found in a minority of such cases. This 
observation is at variance with the statement by Nuboer 
(1951) that in his cases histological examination of the 
perforated ulcers showed that ‘‘ we are always dealing 
with a chronic ulcer which has caused considerable 
changes in the submucosa and deeper layers.’’ The 
difference may lie in interpretation of the histological 
appearances or perhaps in the well-known variations of 
ulcer disease in different geographical areas. There can 
be little doubt that some of the ulcers in the present 
series had been present for no more than a few weeks 
before perforation. Duodenal ulcers of this relatively 
acute type may be associated with temporary debility 
or anxiety and are generally supposed to respond well 
to medical treatment. Moreover Illingworth et al. (1946) 
found that patients with a short history of dyspepsia 
before perforation were less likely to have subsequent 
ulcer trouble. 

A more detailed study of the after-history of patients 
who suffer perforation of relatively acute duodenal ulcers 
may lead to revision of this view ; but, pending further 
investigation, it appears reasonable to avoid partial 
gastrectomy in such cases ; by such a policy the risk of 
having a living but ungrateful patient can be reduced. 

This does not mean that gastric resection is inadvisable 
in all cases with a short history of dyspepsia before 
perforation. Even in such patients the radical operation 
is probably justifiable if-{1) there has been a previous 
perforation, (2) hemorrhage accompanies the perforation, 
(3) the ‘perforated ulcer is gastric, or (4) the findings at 
operation indicate that duodenal ulceration is of a 
definitely chronic type. If partial gastrectomy is done 
when the duodenal ulceration is chronic, the dangers of 
postoperative hemorrhage or stenosis are minimised. 
At operation it is difficult and unnecessary to distinguish 
the acute from the subacute type of duodenal ulcer, but 
it is usually possible to recognise the really chronic 
ulcers either by deforming contractures on the anterior 
duodenal wall or by palpation and, if necessary, inspection 
of the posterior duodenal wall. 

Review of the reported cases seems to confirm the 
desirability of doing partial gastrectomy on those 
patients who ‘give a previous history of chronic or 
recurrent ulcer. 

With the indications for primary partial gastrectomy 
thus tentatively defined, absolute contra-indications must 
be considered. There seems to be less reason to alter the 
provisional policy adopted at the start of this trial, 
except to qualify the age-limits. It is probably undesirable 
to adopt any rigid age-limits, but partial gastrectomy 
should not be done for perforated duodenal ulcers in 
patients aged less than 20 or more than 65, unless the 
indications for the radical operation are pressing. Before 
undertaking gastric resection in elderly patients the 
surgeon should be satisfied that the general condition of 
the patient, especially the cardiovascular condition, is 
good enough to permit the longer operation with 
reasonable safety. : 

At any age the presence of some complicating condition 
unrelated to the perforation may have to be regarded as 
a contra-indication to partial gastrectomy ; experience 
may show that these contra-indications are much the 
same as the complications which would be considered a 
bar to elective operation for peptic ulcer. 

A time-limit after perforation need not be defined, 
because a late case may have a small or intermittent 


* This is not an invariable result, because it seems from other cases 
that the absence of severe symptoms previous to the perforation 
of a chronic ulcer may be evidence of a high threshold to gastric 
discomfort, and such patients are correspondingly free from 
complaint after the operation. 
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leak ; but simple closure should be preferred in a late 
case showing clinical signs of infective peritonitis. 

Finally it should be emphasised that partial gastrec- 
tomy should not be done for perforated ulcers unless an 
experienced surgical team is available. The anesthesia, 
the resuscitation, and the nursing of the patient are no 
less important than the surgeon’s technique. 


SUMMARY 

This report deals with 51 cases of perforated peptic 
ulcer treated by primary partial gastrectomy. These 
cases were selected from a series of 65 consecutive cases 
of perforated ulcer. There were 4 deaths in the whole 
series but none in the group treated by partial gastrec- 
tomy. The histology of the resected ulcers is described. 

The postoperative progress of the cases treated by 
gastric resection compared favourably with that of similar 
cases treated by simple closure. 

The indications for primary partial gastrectomy are 
considered, and it is concluded that, if an experienced 
surgical team is available, the procedure is justified in 


selected cases. 
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Tue nomenclature of the pathogenic fungi is confused, 
and has undergone numerous changes. The first of the 
mucoid pathogenic yeasts was described by Sanfelice in 
1894, and named Saccharomyces neoformans. Shortly 
afterwards Busse (1895) isolated a similar yeast from a 
pathological source and named it Saccharomyces hominis. 
In 1910 Vuillemin transferred these two species to the 
genus Cryptococcus Kiitzning 1837, which he emended 
for the purpose. The two names therefore became 
Cryptococcus neoformans (Sanfelice) Vuillemin 1910, and 
Cryptococcus hominis (Busse) Vuillemin 1910 (J. T. 
Duncan, personal communication). 

Stoddard and Cutler (1916) proposed the name Torula 
histolytica for mucoid yeasts from equine disease and 
from intracranial disease in man. At the time it was 
not recognised that these yeasts were the same species 
as that described earlier by Sanfelice and Busse, and the 
name Torula histolytica in consequence was generally 
adopted. Benham (1935) studied the eryptococeus 
group and showed that C. neoformans, C. hominis, and 
T. histolytica were the same species; the last name 
was dropped, and the committee on medical mycology 
of the Medical Research Council (1949) recommended 
the name Cryptococcus neoformans (Sanfelice) Vuillemin 
1910 for the fungus of torulosis. 

Although infection by C. neoformans is uncommon, 
many reports of it have been published. In addition to 
those already mentioned, other early cases were recorded 
by von Hansemann (1905), Turk (1907), Rusk and Farnell 
(1912), and Versé (1914), the last-named being the first 
to make a correct diagnosis antemortem. Freeman 
(1931) collected the reports of 43 cases, and Levin 
(1937) mentioned these as well as 15 other cases, and by 
adding 2 of his own brought the total of cases then 
reported to 60. The number of published cases has 
inereased considerably in recent years, and Cox and 


Tolhurst (1946) stated that about 100 cases altogether, 
including 13 of their own, had by that time been described. 
Daniel et al. (1949) collected 120 published cases, of 
which 6 had occurred in Great Britain. The disease has 
been recorded, among other places, in Europe, North and 
South America, Australia, and South Africa. So far as 
is known, the case described below is only the second 
which has been recognised in India, the first having been 
reported by Krainer et al. (1946); but the illness in 
case 4 of Reeves et al. (1941) began in India in August, 
1937, although the diagnosis was not made until the 
patient was examined in America in 1938. 


CASE-RECORD 


An electrical linesman, aged 55, who had been in the same 
occupation for thirty-two years, was off duty from Oct. 22 
to Oct. 29, 1949, with low pyrexia. Before that he had gone 
several years without attending hospital. He had had no 
serious illnesses, and there was no relevant previous medical 
history. He was admitted to hospital on Nov. 26, 1949, 
complaining of six days’ fever, giddiness, and pain at the 
back of the neck. On the first day of his illness he had felt 
tired and cold but had gone to work and completed his 
shift before taking to his bed immediately afterwards. He 
had pain in the back of the neck and vomited twice that 
night. Despite feeling ill he continued work up to the day 
of admission. He stated that for the last four days he had 
had double vision ‘‘ on looking up suddenly.”” He had a 
rigor the day he came to hospital. 

On examination he was of spare build and middle height, 
rather weak and shaky on walking. His tongue was furred, 
but no other abnormal signs were recorded. His blood- 
pressure was 110/70 mm. Hg. His urine was hazy, alkaline, 
1-010, and contained no albumin or sugar; a few pus cells 
and amorphous phosphates were present. His temperature 
was 98-8°F, pulse-rate 78, and respirations 20 a minute. He 
was drowsy and incontinent of fxeces, his stools being fluid. 

Progress.—His temperature rose to 100°F, pulse-rate to 98, 
with respirations 20 a minute, on Nov. 27, fell to 98-2°F 
next morning, and rose to 100-8°F that evening. A white- 
cell count on Nov. 28 showed 13,000 leucocytes per c.mm. 
(neutrophils 85%, lymphocytes 8%, monocytes 5%, eosino- 
phils 2%). The patient’s temperature was 97-4° F on the 
morning of Nov. 29, and 100°F in the evening. No 
malarial parasites were found in his blood. On Nov. 30, 
he still had occipital pain, and a few crepitations were 
heard at the right base, with diminished air entry. He was 
given sulphadimidine 1 g. four-hourly until midday on 
Dec. 2, when intramuscular penicillin sodium 50,000 units 
three-hourly was substituted ; this was continued in the same 
dosage until the patient died on Dec. 8. Sulphadimidine in 
the same dosage as before was resumed on Dec. 7 and stopped 
on Dee. 8. 


Fig. |—Radiogram of thorax, showing annular shadow in 
central part of left lung, and others in outer part of middle 
and lower lobes of right lung. 
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Fig. 2—Multicellular form of C. neoformans Fig. 3—Brain section from region of lent’ 


iform Fig. 4—Brain section, part of that shown in 


from subarachnoid space. (Gram. Oil nucleus, showing perivascular (sago-grain) fig. 3. C. neoformans cells within the 
immersion. 990. Wratten pale blue vacuole-like spaces with minimal cellular vacuole-like spaces. (Hzmatoxylin and 
filter.) reaction. (Haematoxylin and eosin. ~ 45.) eosin. 539.) 


Lumbar Puncture.—On examination in the afternoon of 
Dec. 2, the patient was drowsy, and Kernig’s sign was doubt- 
fully positive, but nuchal rigidity was absent. Lumbar 
puncture produced opalescent cerebrospinal fluid (C.s.F.) 
under increased pressure containing protein 40 mg. per 
100 ml., no globulin, chlorides 526 mg. per 100 ml., and 
no cells, but ‘fatty droplets’’ were stated to be present. 
On Dec. 3 lumbar puncture produced c.s.F. containing 
protein 120 mg. per 100 ml., no globulin, and chlorides 526 
mg. per 100 ml. No organisms were seen in smears, but ‘‘ red 
blood cells’? were reported to be present, although the 
c.s.F. was colourless. As described later these were sub- 
sequently identified as C. neoformans. 

Blood-culture.—5 ml. of broth was inoculated with 2 ml. 
of the patient’s blood, and 2 ml. of patient’s blood was also 
mixed with 15 ml. of nutrient agar and a plate made. The 
cultures pfoved sterile. 

Progress.—The patient’s temperature meanwhile had fallen 
to normal on Dec. 1, but it rose to 102°F, with pulse-rate 
104, and respirations 20 a minute, on the evening of Dec. 2. 
The temperature varied between 100°F and 100-8°F on 
Dec. 3 and 4, with pulse-rate about 100 and respirations 26 
a minute. Radiography of the chest on Dec. 4 showed an 
annular shadow in the left mid-zone and others in the outer 
zones of the right middle and lower lobes (fig. 1). The patient 
had no cough at this time, and attempts to obtain sputum 
for examination for cryptococci were unsuccessful. A white- 
cell count showed 9400 leucocytes per c.mm. (neutrophils 
69%, lymphocytes 23%, monocytes 4%, eosinophils 4%). 

Dec. 5.—The patient’s general condition was very poor. 
The ankle, knee, and abdominal reflexes could not be elicited, 
the plantar reflexes were flexor, and some neck rigidity was 
present. No abnormality was found in the cranial nerves. 
There was a distinct increase in tone of the spinal muscles, 
and the sitting-up posture was very painful, although Kernig’s 
sign was negative. The fundi could not be seen under 
mydriasis, owing to opacity of the media. The heart-rate 
was 98,'and temperature range 98-8°-99°F. No abnormal 
physical signs were detected in the chest or abdomen. Blood 
for Wassermann reaction was taken, and the result was 
+ +. The blood-urea level was 15 mg. per 100 ml. A blood- 
count showed 4,900,000 red cells per c.mm., Hb 88%, colour- 
index 0-9, diameter of red cells 7-5 yu. The feces were solid ; 
ascaris lumbricoides ova were the only abnormality on 
microscopy. There was a mild dermatitis round the waist, 
present since admission, and suggesting a chronic staphylo- 
coceal folliculitis possibly due to scabies. Scrapings of the 
skin in this region were negative for yeast-like cells. On 
lumbar puncture the pressure was obviously less than before, 
being 150 mm. of water, and the c.s.F. was opalescent. The 
Queckenstedt test was normal. A sample of the C.s.F. was 
sent to Poona for investigation by Lieut.-Colonel L. Krainer. 

Dec. 6.—The patient’s habitual posture was one of quiet 
drowsiness. He turned his head slowly to look about but did 
not speak unless spoken to, except to ask for a urinal. He 
was incontinent of feces. On questioning he complained of 
numbness in the right 5th finger. When engaged in con- 


versation he became more lively and occasionally laughed. 
His temperature was 98-4°F, and it was thought at this time 
that he was responding to penicillin therapy. ‘ 

Dec. 7.—His temperature was 98-8°-99-4°F, and he com- 
plained of aching all over., He had slight ptosis of the right 
eyelid, and his general condition had deteriorated. He became 
doubly incontinent and was confused when aroused. The 
erythrocyte-sedimentation rate was 6 mm. in the first hour. 

Dec. 8.—The pulse was barely perceptible, neck rigidity 
had increased, and Kernig’s sign was positive. Lumbar 
puncture produced opalescent and slightly pink c.s.F. at a 
pressure of 250 mm. of water. It was decided to try the 
effect of streptomycin therapy. The lumbar puncture was 
repeated, the findings being similar to those already described, 
and streptomycin sulphate 50 mg. in | ml. of distilled water 
was given intrathecally. Treatment with intramuscular 
dihydrostreptomycin sulphate 0-5 g. twelve-hourly was 
begun (the patient weighed only about 90 lb.). A white-cell 
count showed 8200 per c.mm. (neutrophils 81%, lymphocytes 
13%, monocytes 4%, eosinophils 2%). The c.s.r. findings 
gave a count of 3510 cells of C. neoformans per c.mm., 
the other findings being sugar 40 mg. per 100 ml., protein 
80 mg. per 100 ml., and chlorides 468 mg. per 100 ml. After 
a rapid decline which set in on Dec. 7 the patient died on 
the evening of Dec. 8. 

Necropsy.—Permission was obtained for an examination 
of the cranial contents only, and this was done four hours after 
death. The skull was thin, the dura mater appeared normal, 
and the leptomeninges presented a glossy appearance from 
excess of fluid, which showed a tendency to turbidity at the 
site of the main fissures. The convolutions were flattened, and 
cortical vascularity was increased with occasional punctate 
hemorrhages in the grey matter. The brain was slippery and 
abnormally friable. Zenker, cited by Champion de Crespigny 
(1944), in a description in 1861 of the first authentic case of 
encephalitis due to a yeast, noted “ a loose spongy texture of 
the brain,” a corresponding finding. Material taken for 
culture and examination from the cerebral cortex and basal 
cisterns revealed very large numbers of cryptococci, both 
single and multiple forms. The organism was grown success- 
fully in cultures from this fluid. After fourteen days’ harden- 
ing in 10% formalin the brain was examined further. Groups 
of small cystic gelatinous spaces, varying in size from a pin- 
point to a pin-head, were observed in the brain, chiefly in the 
cortex and basal ganglia. They corresponded exactly to those 
described by Champion de Crespigny (1944) as ‘‘ minute little 
sago-like specks ”’ in the cerebral cortex of one of his cases. 
There was no naked-eye increase in vascularity in the neigh- 
bourhood of these lesions. Sparsely distributed gelatinous 
lesions 0-5 mm. to 3-0 mm. in diameter were seen in the 
parietal lobe and the subcortical region of the middle con- 
volution of the left frontal lobe, and were most numerous in 
the lentiform nucleus. A calcified nodule 0-5 cm. in diameter 
was found in the region of the left superior parietal convolution. 

Histology.—Microscopically the pia arachnoid was thickened 
and contained sparse eryptococci 10-25 wu in diameter, more 
numerous cryptococci in the multiple form (fig. 2), and a 
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Fig. 5—Section of central cortex with sulcus to 
show C. neoformans in subarachnoid space. 
(Haematoxylin and eosin. 45.) 


loose cellular stroma of small round cells, endothelial cells, 
and a few polymorphs. The multiple-celled cryptococci were 
packed together, and in places resembled colonies. Towards 
the edges of the aggregations cryptococci in the form of single 
cells were seen, suggesting that the single form derives from 
the multiple form. This possibility is supported by the finding 
of numerous multiple-celled forms in the cerebral meninges, 
where presumably growth and multiplication take place, 
whereas in the ¢.s.F. obtained by lumbar puncture the single- 
celled form predominated by a vast majority. Although 
naked-eye inspection of the brain revealed many pathological 
lesions, the full extent of the process was only realised on 
microscopy. Every section showed pathological lesions 
resulting from meningo-encephalitis due to C. neoformans, 
with the following appearances : 

(1) Perivascular vacuole-like spaces occurred singly, or in 
groups 40-100 u in diameter, containing a single vessel, often 
a mere capillary, with a few cryptococci 10-15 u in diameter, 
a sparse network of basophil fibrils, and an occasional endo- 
thelial cell (fig. 3). There was no cellular reaction round these 
spaces (fig. 4). 

(2) Areas of perivascular infiltration, 30-130 uw in diameter, 
containing closely packed endothelial cells and small round 
cells. Occasionally erythrocytes were present in about the 
same numbers as the leucocytes. 

(3) A few areas of necrosis, none greater than 5 mm. in 
diameter, were scattered in the frontal lobe. 

(4) So-called “ torula granulomata,”’ consisting of small 
round cells, endothelial cells, and eryptococci, with a back- 


C.S.F. (x 490.) 


Fig. 6—‘‘ Torula granuloma” seen in fig. 5 
with small round cells, cryptococci, and mass 
of nuclei of various sizes with a background Findings in O.S.F. 


of acidophil fibrils and cytoplasm. (Hama- 
toxylin and eosin. x 110.) 


Fig. 8—Large type of C. neoformans with Fig. 9—Saline preparation of fluid from sub- 
multiple nuclei in centrifuged C.S.F. arachnoid space taken after whole brain 
(Unstained. x 490.) 


ground of acidophil fibrils, were 
found in the subarachroid space, 
in some of the _ vacuole-like 
spaces, and at the periphery of 
some of the vessels (figs. 5 and 6). 
‘ In places the parasites with their 
capsules were closely packed 
together in colonies resembling 
frog-spawn. 
(5) A single calcified nodule 
5 mm. in diameter was found in 
the left superior parietal convolu- 
tion. It consisted of a thick layer 
of collagen containing lime salts. 
Cryptococci were seen outside the 
nodule, within the collagen wall, 
and embedded in the calcified 
centre. It seems certain that this 
lesion considerably antedated the 
onset of meningo-encephalitis. 


PATHOLOGY 


The so-called ‘“‘fatty drop- 
lets’? and ‘red blood-cells”’ 
in the C.s.F. were examined more closely and found to be 
yeast-like cells, probably C. neoformans. Unstained pre- 
parations showed spherical or ovoid cells with a diameter 
of 7-15 wu (fig. 7). These were highly refractile, and 
a cell wall or capsule, appearing in single or double 
contour according to focusing, was clearly seen. Both 
budding and dumb-bell forms were present, although 
infrequently. Occasional larger single cells up to 30 u 
in diameter were seen in which the refractile capsule was 
thicker, while the central cell body contained up to six 
refractile particles 1-6 uw in diameter. Aggregations of 
cryptococci were also present in small numbers. These 
varied from 20-50 yu in diameter, and consisted of 
cryptococci closely packed together, each consisting of a 
central refractile nucleus 4-6 uv in diameter surrounded 
by an annular vacuole and enclosed in a limiting 
membrane roughly circular in outline (figs. 8 and 9). 

Stained specimens of centrifuged deposits of the 
c.s.F. showed the following characteristics : aka 

Gram stain: the central part of the organism was gram- 
positive, and a peripheral clearer ring (no doubt the capsule) 
was gram-negative. 

Carbol-thionin : deeply stained round or ovoid bodies 
7-15 uw in diameter were seen, sometimes connected to each 
other in a honeycomb-like manner by thin processes (fig. 10). 
Bach organism had a deeply stained centre, a less deeply 
stained annular region outside this, and a deeply stained 


had been immersed in formalin, showing 
multicellular forms of C. neoformans. 
(Unstained. x 539.) 


ORIGINAL ARTICLES 


Fig. 10—Deposit from centrifuged C.S.F., Fig. tl—Crypt 
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from Fig. 12—Cultured cryptococci from nutrient 


heal 


showing deeply stained cryptococci con- 
nected by radial processes. (Carbo! thio- 


filter.) 


capsule surrounding the whole. Many cells showed short fine 
stellate projections arranged peripherally and producing a 
fluffy outline. This sun-ray appearance was very clearly 
shown with Leishman stain (fig. 11). This, and the honey- 
comb-like appearance described, are artefacts due to shrinkage 
of the cell capsule in the process of fixing. The organism was 
not acid-fast. 


Cultural Characteristics 


Minute colonies were visible twenty-four hours after 
incubation of a nutrient agar plate inoculated with 
c.s.F., and on the fifth day there were numerous discrete, 
opaque, slightly yellowish, and dry colonies. Cryptococci 
were numerous in smears from this growth but were 
smaller than those seen in the tissues (fig. 12). Champion 
de Crespigny (1944) also observed that cultured torule 
were much smaller than the forms seen in the C.s.F. 
As Daniel et al. (1949) pointed out, the thick capsule 
possessed by torul# in vivo is not seen in the cultured 
organism. ‘The organisms found on culture averaged 
about 8 uw in diameter, the smallest forms being 3 or 4 u. 
They appeared in groups or short chains and exhibited 
dumb-bell and budding forms. In stained preparations 
a honeycomb-like appearance, as described in smears of 
organisms from the C.s.F., was seen. Aerobic culture 
in Lemco broth was negative, but the organism grew on 
blood-agar after three days. Subculture on blood-agar 
was successful. Cultures were also obtained by Krainer 
(personal communication) on Sabouraud glucose and 
maltose agar. Cream-coloured colonies grew in the 
former, and in the latter there was a narrow ring of 
growth at the edge with no pellicle. Smears from the 
cultures showed C. neoformans, no hyphe, and no 
mycelium. Standard sugars were not fermented. 
Krainer (personal communication) reported that the 
organism was JT. histolytica (C. neoformans) on 
morphological, cultural, and biochemical grounds. 


Animal Inoculation 

On Dec. 6, 1949, a guineapig was inoculated intra- 
peritoneally with 3 ml. of blood taken from the patient. 
This guineapig was unaffected and subsequently produced 
a healthy litter. 

On Dec. 9, 1949, another guineapig was inoculated 
intraperitoneally with “1 ml. of the patient’s c.s.F. 
obtained by lumbar puncture and kept from the previous 
day in an incubator. This animal remained well and was 
sacrificed on Dec. 30, 1949. There was no evidence of 
infection with torul# in any organ. Krainer inoculated 
three rats with torule from this case, but they have 
remained in good health. 


centrifuged C.S.F., showing numerous 
fine radiating processes. (Leishman 
nin. x 539.) stain. x 990. Wratten pure green 


agar plate. Cells are small and exhibit 
dumb-bell and budding forms. (Gram. 
x 990, Green filter.) 


DISCUSSION 
Diagnosis 

Diagnosis of infection by O. neoformans depends on 
identification of the causal organism. In the present 
case numerous yeast-like cells of the causal organism 
were found in the c.s.F. obtained repeatedly by lumbar 
puncture during life and from the cranial contents at 
necropsy. Sections prepared from different parts of the 
brain also showed the organism in profusion. Culture and 
subculture were obtained successfully as described. A 
sample of c.s.F. obtained by lumbar puncture during the 
patient’s life was sent to Lieut.-Colonel L. Krainer, 
of the department of pathology, Armed Forces Medical 
College, Poona. Krainer, who described the first case of 
torulosis in India, also obtained cultures from this 
material, and reported that the organism was TI’. 
histolytica (C. neoformans) on morphological, cultural, 
and biochemical grounds. An attempt to have the 
species established independently by sending a culture 
to a mycological laboratory in England was unsuccessful 
owing to the failure of the culture to survive 
the journey. ,It was unfortunate that specimens of the 
culture were not sent to England much earlier in the 
investigation. 


Clinical Picture 


The clinical findings in the present case have certain 
features in common with those described in previously 
published cases. Infections with CO. neoformans are 
usually encountered clinically as chronic meningo- 
encephalitis. Although superficial tissues may be 
infected, and may even heal without affecting more vital 
structures, most cases described have had infection of the 
central nervous system, for which the organism appears 
to have a special predilection. Evidence of infection of 
the lungs is usual, although the lesions are not always 
obvious, and there are some grounds for believing that 
the lungs are the usual site of primary infection. Accord- 
ing to Loewenberg (1948) physical signs in the chest are 
slight in proportion to the X-ray findings, which may 
show dense massive lesions resembling pulmonary 
tuberculosis, neoplasm, or resolving pneumonitis. There 
was evidence of a chronic pulmonary infection in the 
present case, as shown in the radiogram (fig. 1), and 
during the first few days of his illness the patient had 
signs of an acute infection at the left base, which 
responded to sulphadimidine and penicillin. The 
fibrotic lesions shown on radiography may have been 
due to cryptococcosis, but the acute infection was 
probably pneumonic. 
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Those cases that present with infection of the central 
nervous system usually have predominant signs either 
of increased intracranial pressure or of meningitis. The 
onset may be sudden or gradual, usually the latter, and 
prodromata, such as headache and personality changes, 
may occur long before the patient is incapacitated. 
Some cases are afebrile, whereas others have irregular 
pyrexia from time to time. The course of the disease 
lasts from months to years. When short, it is often 
about three or four months before death, but the infection 
has continued for years before a fatal outcome. Death 
usually takes place within sixteen months of the onset of 
definite symptoms (Warvi and Rawson 1942). Remissions 
are frequent, and during them patients have been able to 
follow useful occupations. Many cases shorter than a 
month are on record, and Stiles and Curtiss (1941) had a 
patient, aged 65, who died twenty-five days after the 
onset. Our patient felt ill for six days before admission 
and was in hospital for thirteen days, the total duration 
of his illness thus amounting to nineteen days, a very 
short course for this disease. It seems that a silent 
infection of the central nervous system had been present 
much longer than this; the calcified nodule in the left 
parietal lobe provides evidence of this. The patient 
must therefore have worked as a linesman with @ 
pathological lesion in the brain due to OC. neoformans 
for an indefinite period. 


Treatment 


Except in rare cases in which cryptococcosis manifests 
itself as a localised granuloma amenable to surgery, 
the results of treatment are discouraging and the prog- 
nosis is unfavourable. In the present case the patient 
received sodium penicillin 50,000 units parenterally 
three-hourly for six days (2,400,000 units), oral sulpha- 
dimidine 19 g., and terminally intrathecal streptomycin 
sulphate 50 mg., and two injections of dihydrostrepto- 
mycin 0-5 g. parenterally. No apparent benefit could 
be ascribed to the treatment. Daniel et al. (1949) state 
that C. neoformans is one of the most resistant parasites 
of man. He and his co-workers found that penicillin, 
streptomycin, and the commonly used sulphonamides 
did not inhibit C. neoformans in vitro, only sulpha- 
thiazole and gentian violet having any such effect. 
Several workers have directed attention to the possibility 
of the thermal treatment of cryptococcosis. The thermal 
death-point of C. neoformans is low, and cultures kept 
at 103°-104°F will die out in a few days. The mouse is 
highly susceptible to infection by this organism, and the 
rabbit is relatively resistant. This difference has been 
attributed to the higher body-temperature of the rabbit. 
Kuhn (1949) claimed that by raising the body-tempera- 
ture of mice artificially to 102-8°-103-4°F (limits 101° 
105°F) the mice were afforded appreciable protection 
against lethal doses of C. neoformans injected into the 
brain. Kligman et al. (1951), conducting similar thermal 
experiments with developing chick embryos, showed that 
injections of C. neoformans into the allantoic vein of the 
9-day embryo had a fatal result in a few days when the 
egg was incubated at 37°C. If, however, the inoculated 
embryo was kept for only two days at 37°C, to establish 
the infection, and then transferred to 39°C, about 75°) 
of the embryos survived (compared with 90°, for 
uninoculated controls). If a temperature of 40°C was 
used, the survivor-rate from the infection was about 
80%. Although some workers have observed that 
febrile patients with cryptococcosis seem to succumb 
more rapidly than afebrile patients, and that rabbits 
with a high normal temperature may contract fatal 
cryptococcosis, it nevertheless appears from the results 
of these experiments that fever therapy might be worth 
trying in cryptococcosis of man. It is also conceivable 
that naturally acquired malaria might afford protection 
against infection by C. neoformans, or might even cure 


the infection, and this might have some bearing on the 
possible low incidence of cryptococcosis in malarious. 
countries such as India. The incidence of malaria in the 
locality in which the present case of cryptococcosis 
occurred is very low—i.c., 477 cases of proved malaria a 
year (average for the last fifteen years) in a labour force 
of over 20,000. 
SUMMARY 


A case of meningo-encephalitis in man due to Crypto- 
coceus neoformans is described. 

The case is the second known to have run its full 
course in India, and the third example of the acquisition 
of this infection in this country. 

The clinical history is one of the shortest on record, 
but there is reason to believe that a dormant intracranial 
infection was present for a very considerable time before 
the development of symptoms. 

The pathological findings are discussed and illustrated. 

The treatment used has confirmed the ineffectiveness of, 
chemotherapy and antibiotic therapy in cryptococcosis, 
but fever therapy may possibly be useful in this disease. 

We wish to thank Messrs. John Taylor & Sons (India): 
Limited, managers of the Kolar gold field, for permission to- 
publish, and Lieut.-Colonel L. Krainer, a.m.c., who indepen- 
dently investigated the organisms obtained from our patient. 
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INDUCTION OF ARTIFICIAL 
PNEUMOTHORAX BY LUNG PUNCTURE 


E. N. Moyers 
M.D. Edin., M.R.C.P.E. 
CHEST PHYSICIAN, WORCESTER 


J. K. Scorr 
M.B. Glasg., M.R.C.P.E., D.P.H. 
ASSISTANT CHEST PHYSICIAN, YORK AND SCARBOROUGH 


Selikoff et al. (1948) advocated the induction of 
artificial pneumothorax by puncturing the lung deliber- 
ately with a fine-bore needle, thus allowing air to leak 
from the alveoli into the intrapleural space. This simple, 
safe, and reliable procedure is seldom used in this country, 
and no British workers have reported on it. We describe 
here our experience of the method in 78 cases. 


METHOD 

No special treatment room is needed, and a 2 ml. 
‘ Record’ syringe attached to a standard hypodermic 
needle size 14-18 and 2-5-3 em. long is the only apparatus 
required. The syringe must be in good condition, with 
no leak between the piston and the barrel or at the needle 
fitting. 

The patient, in bed, is placed in the usual position for 
induction of an artificial pneumothorax ; the skin of an 
intercostal space, over an area of lung radiologically free- 
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from disease, is prepared ; the syringe is charged with 
local anesthetic ; and a skin bleb is raised. The infiltrat- 
ing needle is then slowly pushed deeper into the chest, 
and the piston is drawn back with each advance until 
air-bubbles sucked freely into the syringe show that the 
lung has been punctured and an intrapleural space 
found. The operation is now over and the needle should 
be withdrawn immediately. If air-bubbles cannot be 
aspirated freely after entry of the needle to such a depth 
that the lung must have been reached, it can be assumed 
that the layers of the pleura are adherent and a pneumo- 
thorax cannot be obtained at that site. With an adherent 
pleura, all that can be sucked into the syringe on puncture 
of the lung is a little frothy blood. Needling by a similar 
technique in other sites can be safely tried at the same 
sifting, but in our experience it is unusual to obtain a 
satisfactory space if the first attempt fails; for either 
pleural obliteration is complete or adhesions ultimately 
prove so widespread that their section is impossible. 

When this simple operation has been successfully 
finished, the patient is asked to stay in the lateral position 
for a further fifteen minutes and to rest quietly for 
twenty-four hours. Some pains are usually experienced in 
the chest within a few hours, and if they do not occur 
one or two short coughs should be given by the patient 
to increase the leakage of air from the lung into the 
pleura. Twenty-four hours later, when a chest radio- 
graph is taken in forced expiration, a pneumothorax is 
usually apparent ; fluoroscopic screening is less reliable, 
even when dark-adaptation is complete, because the 
collapse is often shallow and the lung edge difficult to 
distinguish, particularly in obese patients. Occasionally, 
the amount of air escaping is insufficient to produce a 
visible pneumothorax ; but, provided air-bubbles flowed 
freely into the syringe at induction, the subsequent 
procedure is the same. At the induction site and by the 
technique described above, the chest wall is infiltrated, 
air-bubbles being aspirated as the parietal pleura is 
pierced, and a sharp-pointed refill needle with a terminal 
aperture—e.g., a Saugmann or a fine Peter Edwards 
needle—connected to a pneumothorax apparatus is 
introduced. The amount and timing of this first refill 
depend on the degree of collapse shown by radiography. 
When this is small or absent, the introduction of air should 
not be delayed ; and, if the intrapleural pressures are 
satisfactory, 200-400 ml. can usually be given. In such 
cases further injury to the lung can be avoided by 
encouraging quiet respiration throughout the procedure 
and by inserting the refill needle carefully to the minimum 
depth necessary to obtain pressure readings. If, how- 
ever, a good collapse is seen, the refill can be postponed 
until screening indicates that reabsorption is taking place. 
The subsequent management of the pneumothorax follows 
the customary pattern. 


RESULTS 


Since January, 1949, 78 pneumothoraces have been 
attempted by this method, with success in 71 and failure 
after at least two lung punctures in 7 cases. In 3 of 
the failures resort was made to the traditional technique 
using a Kiiss induction needle, but in each instance 
without effect. 

The amount of collapse seen on the subsequent radio- 
graph or fluoroscopic screening varied considerably, but 
a shallow artificial pneumothorax was the usual finding. 
In a few cases no space was visible until air was intro- 
duced by the method described. In 2 cases the lung 
collapsed to less than half its normal volume within 
twenty-four hours of induction ; the patients were mildly 
dyspneeic, and aspiration of air was deemed advisable. 
The first refill was given twenty-four hours after induction 
in 40 cases, on the second day in 21, on the third day 
in 6, on the fourth in 2; in the 2 patients who required 
deflation no refills were necessary for seven and fifteen 


days, and subsequent conduct of the artificial pneumo- 
thorax was uneventful. Apart from these 2 patients and 
a further 2 in whom a trace of fluid developed in the 
costophrenic angle immediately after induction, no 
complications were experienced which could be ascribed 
to the method. 

DISCUSSION 

It has long been recognised that the lung can be injured 
at the induction of an artificial pneumothorax, but the 
general belief has been that this is an unnecessary and 
undesirable complication, sometimes leading to catas- 
trophe, which can be avoided by careful use of specially 
designed needles. Parry Morgan (1914) was the first to 
contest this opinion when he declared that every initial 
induction of an artificial pneumothorax damaged the 
lung, and that it was only because of leakage of alveolar 
air that it was possible to obtain intrapleural manometric 
pressure readings. This criticism was supported by 
Ornstein et al. (1946), who demonstrated by gas sampling 
and analysis twenty-four hours after orthodox induction 
a varying volume of alveolar air in the pneumothorax, 
and confirmed by Tchertkoff (1936), Tchertkoff and 
Selikoff (1947), and Tchertkoff et al. (1948) in a series of 
clinical experiments. Using both blunt and_sharp- 
bevelled induction needles and trying to insert the needle 
tip carefully between the pleural layers while pressures 
were taken, Tchertkoff found in 36 cases that although 
no air was introduced ‘‘a progressively increasing 
pneumothorax space was demonstrated by fluoroscopy 
and X-ray.’’ Recognising that trauma was inevitable 
he sought a method of induction whereby it could be 
regulated and reduced to a minimum, and as a result of 
logical argument he proposed that ‘‘ a small sharp needle 
should be inserted to the minimum necessary depth for 
the shortest period of time while the lung was held 
motionless.’ With some minor variations the technique 
advised was essentially the same as described here. 
Tchertkoff also compared 29 cases induced by the 
routine method but without the introduction of air and 
38 by this new technique. In the latter patients the 
initial pulmonary collapse was only half as great, and 
(of even more importance) instances of excessive and 
dangerous collapse were much fewer. 

As regards the subsequent procedure Selikoff et al. 
(1948) recommended that the patient should be fluoro- 
scoped soon after the puncture and given a refill six 
hours later, Inng puncture being repeated if no space was 
visible. Levy et al. (1950), however, took a radiograph 
after twelve hours, otherwise following the same routine. 
In our opinion radiography should be delayed until about 
twenty-four hours after induction. Tchertkoff (1936) 
has shown that 150-500 ml. of air must be present in a 
free pleural space before a pneumothorax is visible, and 
that leakage from lung puncture continues for periods 
varying from twelve hours to several days. Therefore 
routine radiography at less than twenty-four hours will 
inevitably fail to reveal some successful inductions, and 
may show a smaller degree of collapse than will be present 
later. Further, we believe that the first refill should not 
be given at a fixed time, but that each case should be 
judged on its merits and particularly on the size of the 
pneumothorax at twenty-four hours. When this is 
small or absent, an immediate refill is indicated ; but 
where an ample space is seen no air need be introduced 
until there is fluoroscopic evidence of reabsorption. 
Radiography or screening is necessary in deciding sub- 
sequent management but is not required to confirm the 
success or failure of the lung puncture. Free aspiration 
of bubbles into the syringe at induction signifies a free 
pleural space, and therefore even in the absence of a 
visible pneumothorax a refill can be given without 
danger ; if no bubbles are obtained, no space has been 
found, and the procedure should be repeated at another 
site. 
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Levy et al. (1950) in 106 attempted inductions were 
successful in 86 with lung puncture, but in a further 9, 
where this failed at 2 attempts, a pneumothorax was 
obtained with an ordinary induction needle with air 
instillation. It should be noted, however, that success 
or failure was judged at twelve hours, their technique 
was slightly different, and they felt that all would have 
been obtained by lung puncture had more attempts been 
made. In the present series 71 pneumothoraces were 
produced in 78 cases, and in 3 of the failures no space 
could be found with a Kiiss needle. This evidence 
suggests that lung puncture can be expected to succeed 
with the same frequency as orthodox methods. As well 
as being reliable, this method is extremely simple and 
takes only a few seconds. The patient is almost always 
surprised and relieved by the minor nature of the pro- 
cedure, and thus from the outset his fears are allayed. 
No serious complications have been recorded ; excessive 
pulmonary collapse has been shown to be less frequent 
and less likely to reach the dangerous proportions which 
can occur when the traditional technique is used. As 
no air is injected, the danger of air embolism should be 
reduced. 

SUMMARY 

A modified technique for the induction of artificial 
pneumothorax by deliberate lung puncture is described. 
Out of 78 pneumothoraces attempted, induction was 
successful in 71. 

This is a simple, safe, and effective procedure, less 
liable to complications than the orthodox method. 

We are indebted to Dr. R. Y. Keers, Dr. Neville Oswald, 
and Dr. N. Wynn-Williams for permission to record this 
experience, which has been gained while working under their 
direction, 
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ASSESSMENT OF RAPIDLY ACTING 
AGENTS IN RHEUMATOID ARTHRITIS 


OBSERVATIONS ON DEOXYCORTONE WITH 
ASCORBIC ACID, A.C.T.H., AND CORTISONE* 


GEOFFREY E. Loxton Davin Le Vay 
M.B. Camb., M.R.C.P. M.S. Lond., F.R.C.S. 
PHYSICIAN ORTHOPEDIC SURGEON 
WOOLWICH GROUP OF HOSPITALS 


Brian STANFORD 
M.R.C.S., D.M.R., F.R.P.S. 


AssEssinG the effect of rapidly acting drugs in 
rheumatoid arthritis is a totally different problem from 
assessing a new treatment (Loxton 1950). But, as 
Janus (1950) has pointed out, there is undoubtedly a 
need for sensitive and reliable methods of studying rapid 
changes in the rheumatoid state. 

In searching for suitable criteria capable of being 
expressed numerically and statistically analysed, we 
repeatedly noted, both before and during our first 
clinical trials with cortisone in March, 1950, that our 
clinical judgment seemed more sensitive than the tests 
in current use, such as joint goniometry and the grip 
test (Wainerdi 1950, Quin et al. 1950, Copeman et al. 
1950b). The same observation has been made by others. 
Thus Bywaters and colleagues (1950) wrote: ‘‘ In our 


* Part of this paper formed the basis of a communication by 
one of us (G. E. L.) to the 1951 Spring meeting of the 
Physicians of the South-East Metropolitan Region. 


clinical trials of 4.c.T.H. a number of criteria have shown 
no significant change.’’ Dresner and others (1950), also 
writing about a.c.T.H., said: ‘‘In spite of complete 
relief of pain, objective measurements of hand-volume, 
dexterity, and grip show no significant change . . . the 
tests used failed to express the over-all improvement in 
performance . . . and taken alone are misleading as a 
record of progress. The cinematograph film was the 
best record of this improvement.”’ 

There are two possible explanations of this discrepancy 
between clinical findings and the results of standard 
tests; either the clinical judgment of the observers 
was faulty, or the tests were not sufficiently sensitive. 
Analysis of our clinical assessment showed that it was 
based mainly on (1) visible improvement in joint per- 
formance, and (2) reduction in muscle spasm. Side-by- 
side comparisons of performance before and after treat- 
ment by split-screen cinematography (see Lancet, 1950, 
i, 675), proved that our visual memory was not at fault, 
and we therefore decided to record these visual impres- 
sions by means of automatic still and ciné-camera 
apparatus and then subject the photographic records to 
blind analysis. 

It is a pity that clinical research tends to rely more 
and more on insensitive tests and less and less on sound 
clinical judgment. The clinical impression is a whole 
one, but for statistical purposes it is necessary to abstract 
one or more aspects of the whole for precise measurement. 
If the wrong criteria are chosen, it is easy to produce 
what Learoyd (1951) calls “a statistical treatment of 
ambiguous questionings . . . a pseudoscientific presen- 
tation, the statistics being scientific, the material they 
manipulate being pseudo.” 


FACTORS FOR ASSESSMENT 


The factors to be assessed may be chosen from the 
following : 

(1) Purely subjective: pain, stiffness, sense of well-being. 

(2) Objectively measurable factors affected by subjective 
changes : components of joint function—i.e., joint range, 
speed of movement, dexterity, and strength of grip. 

(3) Purely objective : skin-temperature, joint swelling, and 
rate of blood-flow into a joint. 

(4) Joint tenderness: classed by itself as involving the 
purely subjective variable of pain and the objectively 
measurable stimulus eliciting it. 


Though essential in forming a clinical impression, 
purely subjective factors cannot be measured precisely 
enough for test purposes. Similarly, estimations of 
tenderness are too inaccurate to be useful, except as a 
rough clinical guide. Purely objective measurements 
might at first sight appear preferable to tests of function, 
but they bear little relation to the real question: Is 
the patient better; do the joints move any further, 
faster, or more easily ? We have taken numerous readings 
of skin-temperature and have used engineers’ callipers 
to measure joint swelling; but neither of these 
observations has been helpful. Janus’s (1950) studies of 
changes in the rate of blood-flow into the rheumatoid 
joint are interesting; but they were not found useful 
in assessing the clinical response to rapidly acting drugs. 
We therefore deliberately restricted our study to tests 
of function. 


REQUIREMENTS OF TESTS OF FUNCTION 


Tests of joint function must be sensitive and reasonably 
accurate, the plus or minus error being determinable 
and determined. 

The measurements should be made blindly to exclude 
any prejudice in the observer. 

The function measured should be such that some 
reasonable standard of normality, however arbitrary, 
can be fixed. There is no point in looking for improve- 
ment in a function that is already normal, and similarly, 
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a function whose initial value is nil, such as the range 
of an ankylosed joint, cannot deteriorate. Improvement 
is best expressed as a percentage of the improvement 
possible up to an arbitrary standard of normality, and 
deterioration as a percentage of the initial value. 

Tests of skilled function are unsatisfactory because 
each person’s normal changes continually with practice. 
The knitting test described by Bywaters et al. (1950) 
illustrates this point. A little observation in trains 
shows that it is impossible to establish even the most 
arbitrary standard of knitting speed. If, in rheumatoid 
arthritis, a big proportion of the total disability is 
irreversible, even the most powerful agents cannot 
produce much improvement as judged by a normal 
standard. It would clearly be desirable to fix the normal 
standard of a function at the level attainable when the 
active and reversible disability has been removed. 
Unfortunately this level can only be guessed; and it 
therefore seems wiser to fix the arbitrary normal standard 
for any function at the level a normal person should 
attain without practice. 

One of our patients provides an excellent example of 
the method. This woman’s disability was a painful 
limitation of extension in the left knee ; after treatment 
she achieved full painless extension. From the patient’s 
view-point the result was perfect, or 100%. Here the 
function measured was the range of active movement, 
which was 114° before and 134° after treatment. We 
may express her improvement as (1) an increase of 20° 
in range of active movement ; (2) an increase of 17-5% 
of the initial range; or (3) 95% of the improvement 
possible up to an arbitrary normal of 135°. The third 
method is most closely related to reality, and most 
useful in comparing the results of different tests in 
different joints and in different patients. ~ 

In the light of these considerations we may make 
some criticisms of goniometry and the grip tests used 
in assessing the effects of treatment on performance. 


Goniometry 

No two observers use a goniometer in exactly the same 
way. It is difficult to make the reading blind, and to 
distinguish between active and assisted range. The 
first difficulty can be overcome by the method of 
Bywaters et al. (1950); but the second is the more 
important of the two. MacLean (1951) emphasises 
that in rheumatoid arthritis the passive range varies so 
widely from hour to hour that only misleading con- 
clusions can be drawn from it; the change may be in 


ON BLANK INJECTION 


Wrist extension 


Wrist flexion 


Fig. |—Improvement after three days’ treatment with cortisone. 
Range of active movement: right wrist has improved from |I6 to 
101°, and left wrist from 17 to 110°. Mobility: right wrist has 
improved from 2:5 to 105° per frame, and left wrist from 3-5 to 
10-5° per frame. Index of joint function: right wrist has improved 
from II to 61 and left wrist from 13 to 65. Grip test: unchanged. 


TABLE I—CHANGES IN GRIP TEST COMPARED WITH THOSE IN 
INDEX OF JOINT FUNCTION (I.J.F.) AT WRIST 


| | | 
Change |Change , Possiile 
Joints lin grip | in ‘™prove ment 
3 tested |} (mm. | at | 
= | Hg) wrist | In In 
| grip* | Lo.F.t 
Cortisone 1 Rt. wrist 0 +50 | 0 56 
Lt. wrist v0 + 52 | 0 61 
A.C.T.H. 2 Rt. wrist + 8 + 5 | 3 7 
Lt. wrist 0 +18 | 0 35 
A.C.T.H. 3 Lt. wrist + 32 + 30 12 91 
Deoxycor- 3 Lt. wrist + 36 + 31h 13 70 
tone and 
ascorbic 
acid 
+ 12-7] +31 | +4-7| 
Values of P > O01 < 0-02) >0-1 < 0-01 


Significance of mean changes |Not Sig. (Not sig.| Sig. 


bd Standard normal taken as 250 mm. Hg, 
t Highest possible 1.g3.F, = 100. 


the patient or in the observer and the force he uses to 
produce the movement. Quin et al.-(1950) overcame 
this objection by observing abduction at the ‘‘ shoulder- 
joint’? from a distance-; but, as Harris (1950) pointed 
out, their purely visual estimate can hardly have been 
acenrate ; and it is unfortunate that they spoke of 
movements at the shoulder-joint when they must in 
fact have been in the’’shoulder girdle, for they gave 
their normal standard as 180° and the normal range of 
the shoulder-joint is only about 90°. Shoulder movement 
is always difficult to interpret ; considerable power is 
needed to abduct the arm against gravity, and. trick 
movements are often involved. A photographic record 
of joint range overcomes both these difficulties and is 
more accurate than goniometry, besides being permanent. 


Grip Test 
The grip test, with minor modifications, has been used 
by Wainerdi (1950), Quin et al. (1950), and Copeman 
et al. (1950b). It consists of measuring the grip exerted 
by the patient on a special bag or a sewn rolled-up 
sphygmomanometer cuff, inflated to a standard pressure 
of 10, 30, or 50 mm. Hg and connected to a mercury 
manometer. The test mainly indicates change in muscle 
power, which is not improved by rapidly acting agents 
or even, as Duthie (1951) points out, by prolonged 
cortisone treatment. It would not be expected to be 
a sensitive test, and this has been confirmed by Dresner 
et al. (1950) and ourselves, We have often found it 
far Jess sensitive than the index of joint function we 
employ (see below). Even when the clinical improve- 
ment is obvious, the grip test often shows no improve- 
ment whatever. Thus in one of our patients who was 
strikingly improved by cortisone (fig. 1) the great 
improvement in range and speed of wrist movement 
was not accompanied by any better performance in the 
grip test. Table 1 compares the sensitivities of the 
grip test and of the index of joint function in the wrists 
of three different patients showing obvious improvement 
with the different drugs indicated. Their mean improve. 
ment in the grip test, expressed as a percentage of the 
possible improvement up to a standard normal, was 
47%, whereas on the basis of index of joint function 
it was 53-3%. Using Student’s ¢ test and the values of 
P to discover whether the means show a significant 
departure from zero, it is clear that in this small series 
the grip test did not confirm the obvious clinical facts, 
whereas the index of joint function did. These patients 
were selected only on the grounds that one or both 
wrists were afiected, their grip was weaker than normal, 
and there could be no doubt about their improvement. 
co 2 


wD 
ate 
the 
in 
a 
the 
Cy 
urd : 
ve. 
er- 
at- 
50, 
lt, 
es- _| 
ole 
act 
nt. 
: 
of 
on - 
ley 
the 
ng. 
ge, 
be i 
ely 
aly : 
of 
its 
on, 
ful AFTER THREE DAYS ON CORTISONE Pe 
de 
ne 
ly, 


1282 THE LANCET] 


ORIGINAL ARTICLES 


[JUNE 28, 1952 


CONTROLS 


The orthodox demand for controls has often been a 
stumbling-block to a promising research, and there has 
been some confused thought on this subject among 
rheumatologists. To control one factor and not others 
may merely lend an air of verisimilitude to an otherwise 
bald and unconvincing experiment. In measuring the 
action of a drug one must ensure that the changes 
observed are a result of the specific stimulus rather 
than suggestion, the non-specific stimulus of treatment, 
natural variation in the disease, or the establishment 
of a conditioned response. A blank injection may give 
rise to a startling subjective response, but we have 
seldom seen this when the blank injection was given 
first, though it is not uncommon after a_ previous 
injection of an active agent such as 4.c.t.H. If a drug 
seems to exert a specific action which is later reproduced 
by a blank, this does not prove that the initial action 
was not genuinely specific; the experimenter must 
continue with blank injections to see whether the response 
dies out and if so whether it can then be re-established 
only by injecting the original agent. 

In designing experiments to decide whether a drug 
exerts a rapid effect on the rheumatoid state, the 
following possible reasons for any changes observed in 
joint function should be borne in mind : 


Fig. 2. Fig. 3. 


(1) The specific effect of the drug. 
(2) The non-specific effect of injecting the solution. 


(3) The effects of suggestion when treatment is given by 
a biased observer. 


(4) A conditioned response, 
(5) The effect of visiting the clinic, or of being under 
observation, and the natural variations in the disease. 


The three parts of reason no. 5 could not be separated 
experimentally and are therefore taken together. It is 
said to be impossible in physical science (Born 1950), 
and is certainly very difficult in clinical investigation, 
to ensure that observation does not alter what is observed. 

If, in an experiment contrasting blank injections 
with the drug on trial, neither patient nor observer 
knows the nature of the injection and yet a significant 
change is noted after the drug but no change after the 
control, it is unnecessary to proceed further. If an effect 
is observed after the control injection it is necessary 
to assess factors 2, 4, and 5 (above). Failure to take 
this precaution by Quin et al. (1950) has led to their 
results being misinterpreted by others (Copeman et al. 
1950b). 

METHOD OF MEASUREMENT 


The automatic still and ciné-camera apparatus illus- 
trated in figs. 2 and 3 was designed and constructed 
by one of us (B. S.) and is briefly described in the 
legends. The records obtained 
from the automatic cameras 
are used to make blind 
measurements of two fune- 
tions of the joint-muscle com- 
plex—i.e., range of active 
movement and ‘ mobility,” 
which may be made in one or 
more axes of a joint. 


Range of Active Movement 

The limb is posed so that the 
axis of the movement under 
study is at right angles to the 
camera lenses. The patient is 
then asked to extend the joint as 
fully as possible without passive 
assistance, and a photograph is 
taken ; this is repeated in flexion. 
The photographs subse- 
quently examined and measured 
blind with ruler and protractor 
and the range of movement 
computed. The experimental 
error was determined for all 
joints studied. 


Mobility 
The joint under study is posed 


as before and the patient asked 
to extend it fully. The ciné 


Figs. 2 and 3—The apparatus includes still and ciné cameras, and the difference in size of the joints camera is set in motion, and as 


studied requires two sizes of field of view to be available. The cameras are preset, fixed focus, 
and motor operated. Electric controls are operable from the patient’s position. The patient is 
placed behind a tubular frame mask 48 x 64 in. The field of view of the large-field still and 
ciné cameras includes everything within this mask and is sharply focused from a depth of 6 in. to 
2 ft. behind the mask. Shoulder-girdle movements are recorded with the patient erect, hip and 
knee range with him lying on a couch 3 ft. high. The area is lit by eighteen 24 V 250 W bulbs 
wired nine and nine in series. If one bulb fails, half the bulbs go out together ; so there is no risk 
of photographing in a steadily diminishing light. Pressure on a push-button at the end of a 
cord takes a still picture, and another cannot be taken until pressure is released and reapplied. As 
soon as a picture is taken, the film winds on automatically by electric motor and the shutter is 
reset for the next picture. A change-over switch with illuminated ideograms brings the ciné 
camera in at will. Pressure on the same switch starts the camera, which stops on release. The 
camera is set for 16 frames a second. 

For small-field work, as for wrist and ankle, a supplementary [6 x 24 in. mask is lowered 
into the field. As it clips into position, the large-field cameras are automatically switched out of 
circuit and the smail-field still and ciné cameras brought in. The still cameras take 2'/, x 4 in. 
pictures on a 50 ft. roll, giving some 200 exposures, housed in interchangeable magazines. The 
7 in. and 12 in. lenses are used at F/8 with a shutter speed of 1/50 sec. on medium-speed 
film. The ciné cameras use 16 mm. d.p. film in 50 ft. reloadi i each adequate for 
about 7 records. The 20 mm. and 55 mm. lenses are used at x. 6 on medium-speed reversal 


film. The speed of the ciné cameras is recalibrated at intervals by swinging a standard pendulum 
in the field of view. 


soon as it is running evenly the 
patient is asked to flex the joint 
as quickly as possible, and then 
to keep it still; after it has been 
still for a moment the patient 
is asked to extend it as quickly 
as possible. This is repeated three 
times. The film is subsequently 
examined with a filmstrip pro- 
jector, and the number of frames 
from the beginning to the end 
of each movement is counted. 
The cameras make an exposure 
every sec. The total 
number of frames exposed in 
both directions of movement is 
divided into twice the active 
range of the joint in degrees, 
giving a measurement in degrees 
of movement per '"/,. sec. 
which we call the “ mobility ” 
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TABLE II—IMPROVEMENT OR DETERIORATION IN ACTIVE RANGE, MOBILITY, AND INDEX OF JOINT FUNCTION OBSERVED 
IN 31 PATIENTS (70 JOINTS) AFTER INTRAVENOUS INJECTION OF SALINE OR OF ASCORBIC ACID 1 G. WITH DEOXY- 


CORTONE GLUCOSIDE 5 MG, 


After intravenous saline 


Room 


After ascorbic acid and deoxycortone 


j 

| 

|_ 


Absolute change | © % ot | Absolute change | Change % of | 
a (degrees) | possiblet Change in \Change in | (degrees) | possiblet |\Change in | Change in 
Active | Active Acti | Act | | 
| range | Mobility | range | Mobility | range | Mobility | a nan | Mobility | junction | possiblet 
| EXPERIMENT I 
| | | 
Sum 61 | + 27 —10 + 86 65 +3 + 27 | + 250 + 127 720 | 728 28 . 
Mean 2:2 | 40:9 | +29 | +011 | $097] | +45 | +100] 
| > 0:3 > 0:3 | > 0:2 >O1 | >O5 | <041 | < 0-01 | < 0-01 | < 0-01 < 0-01 <0-01 
EXPERIMENT II 
| | { | | 
Sum 76| —39 +9 — 45 + 23 -5 —10 +394 +63 | +609 305 | 22 2 
Mean2-5| -—0-97| +012] +096} 499 | 43:3 + 15-2 | toa | 
> 0-4 > 0-6 > 0-4 > 0-6 >07 > 07 < 0-01 | < 0-01 <0-01 <0-01 < 0-01 < 0-01 


of the joint (designated by the letter v). This function has 
the dimensions of an angular velocity 7'-!, though it is in 
fact a complex function of a changing angular velocity. 
The experimental error in measuring mobility is twofold : 
that of the active range already referred to, and that of 
counting the frames. It is not always possible to determine 
the exact frame where movement begins and ends. The 
error due to the cameras varying in speed is negligible, the 
cameras being checked by swinging a standard pendulum in 
the field of view. 


Arbitrary Standards of Normality 

After examination of a series of normal joints by the 
photographic method, the following arbitrary standards of 
active joint range (6,) and mobility (v,) were chosen : 

Wrist: @s = 130° from palmar flexion to dorsiflexion. vs = 35° 
per frame—i.e., per '/,, sec. 

Elbow : #3 = 145°. vs = 25° per frame. 

Knee: 66 = 135°. vs = 18° per frame. 

Shoulder-girdle (abduction): @s = 180°. v = 20° per frame. 
Experimental Errors 

Active range at the wrist-joint = + 3-5°, and at the elbow 
and knee + 2°. 

Mobility.—The error in frame-counting was estimated as 
5% of the total frames counted. 


Index of Joint Function 

This index is calculated from the mobility and active 
range of the joint, each being expressed as a percentage of 
the arbitrary normal chosen for the joint and the average 
of the two figures taken. For example, 130° is the arbitrary 
standard chosen for active range at the wrist and 35° per 
ciné frame as its normal mobility. If we examine a diseased 
wrist and find its range 65°—i.e., 50% of the standard normal 
—and its mobility 7° per frame—i.e., 20% of the normal— 
then the index of joint function will be (50 + 20)/2 = 35. 
This is a useful index, enabling one to compare on a single 
seale of 0 to 100 the function of two joints or that of a single 
joint from time to time. 


DEOXYCORTONE AND ASCORBIC ACID 


We next applied our experimental method to the 
investigation of the rapid transient clinical improvement 
in rheumatoid arthritis described by Lewin and Wassén 
(1949, 1950) and ourselves (Le Vay and Loxton 1949, 
1950) after combined injections of deoxycortone and 
ascorbic acid. We decided first to do two concurrent 
experiments and go on to solve all the unknowns only 
if blank injections were followed by a significant improve- 
ment. If they did not lead to improvement the two 
experiments were designed to answer these two questions : 
(1) Can the observer (G. E. L.) influence the results by 
suggestion ? (2) Has a combined injection of deoxy- 
cortone and ascorbic acid the specific action described 
by Lewin and Wassén? As it turned out, the results 
made it unnecessary to go further. 


* Estimated on arbitrary scale of 0-4. ‘ft i.e., improvement to arbitrary normal or deterioration to oo. 


Material and Method 


Cases were chosen from the 250 or so patients attending 
our rheumatoid-arthritis clinic, provided they conformed to 
the classical disease pattern and had one or more actively 
inflamed joints. So far as possible, joints were chosen 
where the permanent irreversible part of the disease was so 
appreciably less than the total disability that there was 
considerable room for improvement. The total disability 
was roughly estimated by assessing the permanent damage 
from radiograms and the g¢linical activity of the disease from 
the tenderness, pain on passive movement, and soft-tissue 
swelling. The X-ray changes were classified and given 
numerical values as follow: slight, 2; moderate, 1; severe, 
0; and clinical activity was expressed conversely, The 
sum of these two values for each joint was then recorded. 
In a joint with slight radiological changes and clinical signs 
of severely active disease, this figure would be 4, indicating 
the maximum room for improvement ; with severe 
radiological changes and signs of slight activity the 
room for improvement would be small and the figure 
would be 0. 

The procedure was the same in both experiments, except 
that in experiment I the nature of the injection was not 
known to either observer or patient, whereas in experiment 11 
it was known to the observer but not to the patient. 

First, the joint or joints were photographed for active 
range and moUility. The patient was next given an intra- 
venous injection of either physiological saline or 5 mg. 
deoxycortone glucoside (water-soluble) mixed in the same 
syringe with 1 g. of ascorbic acid (supplied for injection in 
buffered solution and so mostly sodium ascorbate); the two 
solutions could not be distinguished by either their appearance 
in the syringe or the feel of their injection. In experiment 1 
the syringe was loaded by tlie Sister, out of the observer's 
sight ; and Sister kept her own record of its contents for 
reference after all the measurements had been completed ; 
an hour after the injection, photographs were taken as before. 
Which injection was given first was determined by chance 
alone. A week later the patient received the other injection 
and was photographed in the same manner. 


Results of Experiments 


The measurements taken on 31 patients (70 joints) 
in each experiment were tabulated, the means of the 
changes observed were noted, and the probability (P) 
of their occurring by chance was calculated by Student’s 
t test. The individual findings have been omitted from 
this paper for reasons of space. The sums, means, and 
probabilities for the whole series are given in table 11; 
these show that in both experiments a significant 
improvement followed the injection of deoxycortone and 
ascorbic acid but that no significant change followed 
the saline injection. It can be concluded beyond all 
reasonable doubt that the changes deseribed by Lewin 
and Wassén, which can be observed within an hour of 
the injection, are a specific effect of deoxycortone and 
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ascorbic acid. (These experiments do not, of course, 
decide whether deoxycortone or ascorbic acid would act 
in the same way if given singly. Our clinical experience 
suggests that ascorbic acid alone may be _ beneficial, 
but that the improvement occurs more often, and is 
enhanced, when deoxycortone is given as well.) 

There is no significant difference between the results 
of the two experiments. The observer (G. E. L.) was 
humiliated to find that he had no significant powers of 
suggestion. 

From these experiments, and with the criteria adopted, 
there is no evidence of a conditioned response. Some of 
the patients reported improvement after the saline 
injections, and this seemed at least partly attributable 
to the benefit they had experienced the week before, 
which led them to expect further benefit from another 
injection. The findings as a whole did not establish 
that any improvement after deoxycortone and ascorbic 
acid was maintained for more than a week; a few 
patients were improved for longer than this, but a few 
reported an exacerbation when the good effects had 
worn off. 

Of the 31 cases, 21 showed definite improvement, 
6 doubtful improvement, and 4 no change. Occasionally 
the percentage improvement in range of active movement 
and in mobility was very considerable—these figures in 
several cases reaching 100% for active range and 70-75% 
for mobility, with corresponding increases of 70-80% in 
the index of joint function. The average improvement 
in the whole series was 9-2° in joint range, 4-2° per frame 
in mobility, and 8-6 in index of joint function. 


ADRENOCORTICOTROPHIC HORMONE 


Deoxycortone and ascorbic acid act very quickly ; 
it is important to know whether other drugs can act as 
rapidly. Cortisone cannot be compared, because of its 
very low solubility; its effect may appear 8 hours 
after intramuscular injection, and is usually established 
within 24 hours. If it were obtainable in soluble form 
its action might be as rapid and as transient as that of 
deoxycortone and ascorbic acid ; for Boland and Headley 
(1951) observed that the therapeutic effects of cortisone 
appear and disappear more rapidly when it is given by 
mouth than by intramuscular injection. 

However, although a.c.T.H. acts indirectly through 
the suprarenal glands, its effects are seen sooner than 
those of cortisone, and it is very soluble. We gave 
4 patients a single dose of 25 mg. intravenously and 
measured their index of joint function in several joints 
one, two, and three hours afterwards, to find out when the 
improvement began. In 3 cases there was well-marked 
improvement which was maximal by the end of the 
first hour, and was maintained for three hours; the 
clinical effect had vanished after 12 hours. Our evidence 
for this time-relationship is scanty, but it is clear that 
single intravenous injections of A.c.T.4. can produce 
transient changes like those after deoxycortone and 
ascorbic acid. In 1 patient, after the a.c.t.u. effect 
had died away, there was a clinical exacerbation similar 
to that sometimes observed after deoxycortone and 
ascorbic acid, which emphasises the importance of taking 
measurements at the proper time after injections of 
rapidly acting agents. All the patients receiving a 
single intravenous dose of A.c.T.4. noted a minute or 
two later a powerful but not altogether unpleasant 
feeling of warmth and oppression across the abdomen 
at the level of the umbilicus. 


DISCUSSION 


Our method is open to some obvious criticisms. 
Three criteria are used, but only two are measured 
—active range and mobility—and the second of these 
depends partly on the first. Despite this and other 
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objections the method has proved more sensitive than 
some of the more usual tests (see table 1), It has the 
advantage that it can be worked without the aid of a 
professional photographer by a physician inexperienced 
in photographie technique. 

The deoxycortone and ascorbic acid controversy, which 
followed the publication of Lewin and Wassén’s original 
paper, has been reviewed by McKendry et al. (1951), 
who summarise twenty-two favourable and eighteen 
adverse reports. This controversy might never have 
arisen if Lewin and Wassén’s conservative report had 
been properly understood at the outset, and if the 
essential characteristics of the response reported by them 
and confirmed by ourselves had been kept in mind ; 
they are as follows : 


(1) This is a single-dose phenomenon-—a transient response 
in a chronic disease—so the time-relationship of the injections 
to the observations is important. Lewin and Wassén (1950) 
refer in detail to the duration of the response ; if one case is 
excluded, the average duration was 8 hours; and the range 
from 30 minutes to 24 hours. 


(2) The response is inconstant and so may not be observed 
in a small series. 

(3) It varies greatly in magnitude; so if improvement 
is assessed by insensitive tests the response may be 
missed. 

(4) It is sometimes followed by an exacerbation; so 
once again the time-relationship of the observations is 
important. 

(5) Both Lewin and Wassén and we ourselves have 
emphasised that the findings were reported as a clinical observa- 
tion and not as the results of an established therapy. 


As examples of this misunderstanding we may cite 
Janus (1950), who speaks of “false claims . . . in less 
experienced hands ’’ on a series of only 5 cases, judged 
by relatively insensitive tests, six hours after injection 
and MacLean (1951), whose adverse report was based 
on only 8 cases assessed after two days and seven days 
of daily injections. MacLean reported an exacerbation 
after a week’s treatment with daily injections which 
may have been due to overdosage with deoxycortone. 

Though we have emphasised that this use of deoxy- 
cortone and ascorbic acid is not a therapy in itself we 
have found it a valuable adjunct, in some 200 cases, to 
the usual treatment with physiotherapy and orthopedic 
aids. It is also important that the observation should 
be finally confirmed or denied because it may form a 
starting-point for research which would give us a fuller 
understanding of the disease. Happily the method 
continues to excite interest throughout the world, and 
despite some condemnation (Copeman et al. 1950a) it 
has been favourably reviewed by others (MeKendry et 
al. 1951, Cuatrecasas 1951). 

Morris (1951) suggests, as a possible reason for the 
conflicting findings reported, that the essential defect 
in steroid metabolism is not the same in every case of 
rheumatoid arthritis. A fundamental question is whether 
deoxycortone and ascorbic acid act in essentially the 
same way as cortisone. We are inclined, like others, to 
accept the similarity from our present clinical knowledge. 
Film records of a good response resemble an accelerated 
version of the improvement produced by cortisone over 
several days. Some biochemical work relevant to 
this view may be summarised as follows : 


(1) A.c.t.4. produces a fall in the blood-glutathione level 
and consequent diabetes (because glutathione is essential to 
the production of insulin). Injection of glutathione reverses 
the diabetes and blood changes produced by 4.c.T.H. (Conn 
et al. 1949). 

(2) Alloxan depletes blood glutathione and is diabetogenic. 
Glutathione protects against alloxan diabetes (Lazarow 
1946). 

(3) Dehydroascorbic acid is chemically similar to alloxan, 
and both form additive compounds with -SH groups. Both 
ascorbic and dehydroascorbic acid exacerbate alloxan diabetes, 
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MINUTES AFTER INJECTION 
Fig. 4—Ascorbic-acid tolerance curves, showing pronounced depression 


of plasma level produced by deoxycortone. The patient’s clinical 
response to the combined injection was excellent. 


but dehydroascorbic acid has the greater effect (Patterson 
1950). 

(4) Sodium deficiency depresses the blood-glutathione level 
and so exacerbates alloxan diabetes. Deoxycortone retains 
sodium in the body, raises the blood-glutathione level, 
and protects against alloxan diabetes (Grunert and 
Phillips 1949). 

(5) Deoxycortone restores to normal the low blood-gluta- 
thione level of Addison’s disease (Binet and Poutonnet 
1943). 

(6) Ascorbic acid depresses tuberculin-sensitivity in guinea- 
pigs to the same extent as cortisone ; when it has done this, 
cortisone has no further effect (Long et al. 1951). In the 
body’s ascorbic-dehydroascorbic equilibrium, it is likely that 
dehydroascorbic acid is the active desensitising agent, that 
ascorbic acid acts only after oxidation to this form, and that 
-SH groups inhibit this oxidation. The basic réle of cortisone 
may be to neutralise -SH groups, thus facilitating the forma- 
tion from ascorbie acid of the dehydroascorbie acid which 
has the ultimate desensitising effect (Long et al. 1951, British 
Medical Journal 1951). 

(7) Ascorbic-acid metabolism is disordered in rheumatoid 
arthritis. Blood-ascorbic acid levels are abnormally low and 
cannot be permanently raised, even with large dosage by 
mouth (Rinehart et al. 1938). 


If neutralisation of -SH groupings is an index of 
the action of cortisone, and if the réle of cortisone is 
to shift the ascorbic dehydroascorbic equilibrium in 
the tissues to the right, then a possible explanation of 
the deoxycortone-ascorbic acid action is that abnormally 
high blood levels of ascorbic acid are obtained by intra- 
venous injection, and that deoxycortone facilitates the 
conversion of this substance to dehydroascorbic acid 
as a first degradation product. Possible evidence for 
this would be a modification of ascorbic-tolerance 
curves by deoxycortone. G. Brownlee and M. G. J. 
Lynch (personal communication) observed that plasma 
concentrations of ascorbic acid after intravenous 
injection were often lowered significantly when the same 
dose was given on another occasion accompanied by 
deoxycortone. This was seen in normal and in rheuma- 
toid and other patients. Balance experiments revealed 
the interesting fact that the missing ascorbic acid was 
not excreted as such in the urine. When the experi- 
ment was repeated after 14 days on the same patients 
it was usually seen that the differences were no longer 
significant. We have confirmed that this may happen 
in rheumatoid arthritis (fig. 4). But this phenomenon 
is not uniform; it cannot be constantly reproduced 
when it does occur, thus paralleling the inconstancy of 
the clinical event. Deoxycortone probably only facilitates 
ascorbic metabolism irregularly, its action being 
influenged by the state of hydration and mineral 
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metsbelien: ma the of steroids. 
That ascorbic acid alone can produce a watered-down 
version of the effect of combined injection may be 
due to the deoxycortone-like action of endogenous 
steroids. 

Deoxycortone alone is said to exacerbate rheumatoid 
arthritis and is known to exacerbate experimental 
formalin arthritis (Brownlee 1950), and this may be 
related to its power of raising glutathione levels in 
the blood and tissues. Since the ascorbic peak after 
intravenous injection is transient, the opportunity 
for deoxycortone-ascorbic interaction at these abnormal 
levels is limited to an hour or two. Any unused excess 
of the steroid may neutralise an improvement or produce 
an exacerbation. 

The final appreciation of the pathology of rheumatoid 
arthritis and its therapeutic management may be 
expected to stress the interrelation of electrolytes, 
carbohydrates, and hormones. Meanwhile, on the 
practical level, it is from an increasing familiarity with 
the use and limitations of the tools at hand that the 
complex mechanisms involved may be _ eventually 
understood. The tools are glutathione, alloxan, dehydro- 
ascorbic acid, ascorbic acid, deoxycortone, cortisone, 
and A.C.T.H. 

SUMMARY 


The principles of assessing rapidly acting agents in 
rheumatoid arthritis are reviewed. 

A new method of assessing changes in joint function, 
using automatic still and ciné photography, is described. 

This method confirms Lewin and Wassén’s observa- 
ticns with deoxycortone and ascorbic acid in rheumatoid 
arthritis. 

Some conventional modes of assessment are criticised 
in the light of this work. 

The biochemical factors possibly involved in the 
action of deoxycortone and ascorbic acid are discussed. 


We wish to thank Dr. Cynthia Stephenson who performed 
the biochemical estimations and Dr. Marion Ruscoe who 
carried out the grip tests. Ciba (Basle) supplied the cortisone 
used in this work, and Organon Laboratories the A.0.T.H. 
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MITRAL VALVULOTOMY IN PREGNANCY 


ANDREW LOGAN 
M.B. St. And., 
F.R.C.S.E., F.R.C.S. 


RICHARD TURNER 
O.B.E., M.A., 
M.D. Camb., F.R.C.P. 
LECTURER IN SENIOR LECTURER 
THORACIC SURGERY IN MEDICINE 

UNIVERSITY OF EDINBURGH 


In mitral stenosis valvulotomy by the approach 
through the left auricle is now an established procedure. 
In suitable cases the degree of improvement obtained 
is satisfactory and the operative risk is small. The 
best results are obtained in patients with normal cardiac 
rhythm, severe stenosis of the mitral valve, and no 
great enlargement of the heart. Their main complaint 
is of undue breathlessness on exertion, but attacks of 
dyspnoea with severe pulmonary congestion and perhaps 
cedema may also occur, and are particularly common in 
pregnancy. 

In pregnancy the blood-volume, the venous return 
to the heart, the cardiac output, and therefore the work 
of the heart increase progressively from about the 5th 
to the 9th month. There is then an unexplained fall 
during the last few weeks. In some patients with mitral 
stenosis, aggravation of dyspnoea occurs unexpectedly 
early—i.e., within a few weeks of conception. This 
increase in dyspnoea may be similar to that commonly 
noticed in patients with mitral stenosis during the time 
of the menses, and it may be related to fluid retention 
by hormonal control. 

CASE-RECORDS 

Case 1.—A woman, aged 27, who was known to have mitral 
stenosis, consulted her doctor about the advisability of 
pregnancy. As she had only moderate breathlessness on 
exertion, normal rhythm, and hittle enlargement of the 
heart, and had never been in cardiac failure, she was 
encouraged to have her family at as early an age as possible, 
Shortly afterwards, when she was only a few weeks pregnant, 
she was referred by an obstetrician for a medical opinion 
because of increased dyspnoea on exertion and attacks of 
paroxysmal dyspnea at rest. 

She was seen during an attack of pulmonary cedema, and 
it was considered that either the pregnancy must be terminated 
or the mitral stenosis must be relieved. There was no evidence 
of any other valvular lesion, and apart from pregnancy there 
was no contra-indication to operation. Cardiac catheterisa- 
tion showed that she had severe pulmonary hypertension. 
It was decided to allow the pregnancy to continue and to 
keep her in hospital in preparation for mitral valvulotomy 
in the 16th week. 

At operation (Nov. 5, 1951) the mitral orifice just admitted 
the tip of the index finger. Both commissures were divided 
as far as the valve ring. Convalescence was uninterrupted 
and she returned to the medical ward on the 11th day and 
to her home on the 24th day. She remained well during the 
rest of her pregnancy and was delivered of a healthy child 
without difficulty. 

On the 5th evening after delivery she suddenly developed 
a left-sided hemiplegia. There was no change in cardiac 
rhythm or other disturbance, and it was assumed that cerebral 
embolism had followed thrombus formation in the left auricle 
as a result of the increased tendency to clotting which 
commonly follows parturition. Clot formed on the suture 
line 5 months before seemed an unlikely cause. The hemi- 
plegia is now receding and she is otherwise very well. 

Case 2.—A woman, aged 26, was referred for a medical 
opinion in the 12th week of her pregnancy because of an 
attack of paroxysmal dyspneea at rest, followed by expectora- 
tion of bloodstained frothy sputum, She had been abnormally 
breathless on exertion since the birth of her first child 6 
years before. The signs of mitral stenosis were present, the 
rhythm was normal, and the heart was little enlarged. 

Shortly after examination in the cardiac department, 
she had an attack of frank pulmonary cedema of moderate 
severity. She became very breathless, moist sounds were 
audible over the lungs, and on fluoroscopy the characteristic 
appearances of severe pulmonary congestion were observed. 
It transpired that during examination she had become 


frightened that she had pulmonary tuberculosis. Cardiac 
catheterisation showed moderate pulmonary hypertension. 

It was decided that, in spite of pregnancy, she required 
valvulotomy. On Nov. 21, 1951, in the 18th week of 
pregnancy, operation was undertaken. The valve admitted 
with difficulty the tip of the index finger, and was enlarged 
anteriorly and posteriorly as far as the valve ring. The 
postoperative course was uncomplicated. The patient 
returned to the medical ward on the 10th day and to her 
home on the 25th day after operation. She remained well 
during the rest of her pregnancy and was successfully delivered 
of a normal child. 

DISCUSSION 


Operation on these two patients was considered 
more readily because of our encouraging experience in 
twenty-four non-pregnant patients subjected to valvulo- 
tomy for mitral stenosis in the preceding 12 months. 
There was no reason to suppose that the risk of operation 
would be increased in early pregnancy, or that 
thoracotomy after the 3rd month would be likely to 
cause miscarriage. Each woman was anxious for her 
pregnancy to continue if possible. If pregnancy had 
been allowed to continue under close supervision and 
had proved safe, the reluctance of a mother to be parted 


from her newborn infant in its first few months would 


have postponed the operation for a year or more after 
the initial examination. It is during this time that 
cases of this severity may show considerable deteriora- 
tion in the cardiac condition, quite apart from the 
dangers of pregnancy. 
SUMMARY 

Two pregnant women with mitral stenosis, complicated 
by attacks of acute pulmonary edema, were subjected 
to mitral valvulotomy in the 4th month as an alternative 
to termination of the pregnancy. In each case pregnancy 
continued uneventfully to a normal delivery. 


NEGATIVE-PRESSURE DEVICE FOR 
CONTROLLED HYPOTENSION DURING 
SURGICAL OPERATIONS 


J. W. SAUNDERS 
M.B., B.Med.Se. N.Z. 


RESEARCH ASSISTANT, DEPARTMENT OF MEDICINE, UNIVERSITY 
OF OTAGO, DUNEDIN, NEW ZEALAND 


Since Gardner in 1946 used arteriotomy to lower the 
blood-pressure during the removal of an olfactory-groove 
meningioma there has been much interest in- controlled 
hypotension as a means of obtaining a bloodless surgical 
field. 


Griffiths and Gillies (1948) obtained blood-pressure falls 
by using high spinal anesthesia, narcotics, and posture. 

Hale (1948) in America and Bilsland (1951) in Scotland used 
arteriotomy to lower blood-pressure and to control bleeding 
in craniotomies. 

During the last two years the methonium compounds have 
been used for this purpose in Great Britain by Enderby (1950), 
Davison (1950), Enderby and Pelmore (1951), Scurr (1951), 
Rollason (1951), Harper (1951), Shackleton (1951), Hughes 
(1951), Barnes (1951), Musgrove (1951), and Wyman (1951). 
It seems to be generally agreed that posture is an essential 
feature of the technique, and sometimes the patient must 
be tilted to 40° to obtain the desired effect. 


The optimum blood-pressure for adequate haemostasis 
is usually 50-75 mm. Hg. 

Although Smirk and, Alstad (1951) found that the 
arterial pressure could be lowered with methonium salts 
in practically all hypertensives, the blood-pressure fall 
from comparable doses of methonium in normotensives 
is much smaller. Several anesthetists have noted certain 
patients who appear to be resistant to methonium and 
in whom adequate falls of pressure cannot be obtained. 
Shackleton (1951) regarded tough imperturbable young 
males as the most resistant. 
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PRELIMINARY COMMUNICATION 


In the neurosurgical department of the Dunedin 
Hospital hexamethonium bromide has been used during 
neurosurgical operations in about 100 cases in the past 
eighteen months (Coulter 1952). Successful pressure falls 
and hemostasis have been obtained in just over half of 
these cases. This is rather less than the proportion of 
successes reported by other workers, but in neurosurgery 
the extremes of posture are often impossible, and we 
have found that 30° of tilt is usually the maximum for 
the operating comfort of the surgeon. In cerebellar 
cases in the prone position it is impossible to tip the 
patients adequately, and hexamethonium was not used 
for these cases. 

The technique described here aims at increasing the 
proportion of successes, increasing the range of suitable 
subjects, and giving greater control over the arterial 
pressure. 

METHOD AND RESULTS 


Restall and Smirk (1951, 1952) have shown that a 
negative pressure applied to the trunk and legs will 
reduce arterial pressure, and that this effect is greatly 
enhanced when hexamethonium bromide is given. For 
clinical purposes we have exposed only the patient’s 
legs to the negative pressure, using metal cylinders, each 
of which reaches to the upper thigh and is sealed at the 
top with a non-constricting airtight rubber diaphragm 
similar in principle to that described by Restall and 
Smirk (1952). The negative pressure is applied by a 
suction pump of large capacity, the pressure drop inside 
the cylinders being shown on a mercury manometer 
attached to the anesthetist’s trolley. (See figure.) 

The hexamethonium bromide is given intravenously 
and a fall of blood-pressure obtained. The blood-pressure 
is then decreased further, and to the desired extent, by 
applying the requisite degree of suction to the legs, 
without further adminisuration of hexamethonium. A 
suction pressure of 30-40 mm. Hg applied to the legs 
usually reduces the arterial pressure by 30 mm. Hg and 
sometimes by more. This effect is largely independent 
of posture ; so, if necessary, the blood-pressure can be 
controlled while the patient is lying flat. In our short 
series of 12 cases the average tilt of the table has been 
less than 10°, 

By increasing the fall of blood-pressure, suction has 
given success in cases which would otherwise have been 
failures or partial failures. Moreover, this has been done 
with doses of hexamethonium bromide which on the 
average were only half as large as before, thus greatly 
reducing the risk of postoperative hypotension. 

The reduction in bleeding is illustrated by the fact 
that none of the 12 patients has required transfusion. 

When leg suction is used, the blood-pressure may be 
raised within a few seconds by stopping the suction, 
and lowered again if desired. Thus the surgeon can easily 
ascertain, before closure, whether his haemostasis has 
been adequate. It seems possible that the fall of venous 
pressure brought about both by hexamethonium bromide 
and by suction (Restall and Smirk 1950, 1952) plays a 
part in decreasing bleeding. 


METAL 


MANOMETER CY LINDER 


RUBBER OIAPHRAGM 
SPONGE RUBBER 


Negative-pressure device, showing application of cylinder to patient’s 
leg. 
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SUMMARY 


To obtain a dry operating-field in surgical operations 
the fall of blood-pressure produced with hexamethonium 
_ be increased by applying a negative pressure to the 
egs. 

Using this method, a smaller dose of hexamethonium 
suffices, and the operating-table need not be tilted so 
much. The anesthetist has better control over the 
blood-pressure, which can be promptly raised or lowered 
.by decreasing or increasing the negative pressure on the 
legs. 

This method should make it possible to obtain a blood- 
less operating-field in a larger proportion of patients 
and also in operations where tilting of the operating- 
table is inconvenient. 


I am grateful to Mr. Anthony James, director of the neuro- 
surgical unit, Mr. R. G. Robinson, assistant surgeon, and 
Dr. R. L. Coulter, anesthetist to the unit, for the encourage- 
ment and help that have made this work possible, and Prof. 
F. H. Smirk for suggestions and criticisms. The expenses 
were defrayed in part by the Medical Research Councilfof 
New Zealand. 
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Preliminary Communication 


EFFECT OF CORTISONE ON EXCRETION OF 
17-KETOSTEROIDS IN ADRENAL VIRILISM 
AND SIMPLE HIRSUTISM 


Tue effect of cortisone in cases of congenital adrena 
hyperplasia, associated with female pseudohermaphro- 
ditism, and in males with macrogenitosomia praecox, has 
been studied by Lawson Wilkins and his colleagues (1951, 
1952a and b). In each of ten cases the urinary 17-keto- 
steroid excretion in 24 hours was reduced from 28-53 
to 4-8 mg. by the administration of cortisone. Doses 
of 25-50 mg. daily were effective in infants; older 
children needed doses of 50-100 mg. daily. Wilkins et al. 
have now treated eleven patients continuously for 5-17 
months and have kept the 17-ketosteroid excretion per 
24 hours at or below 8 mg. on daily doses ranging from 
5 mg. intramuscularly in infants to 25 mg. in children 
of 8 years and over; or from 12-5 to 75 mg. daily by 
mouth. In six female pseudohermaphrodites, aged 
8!/,-181/, years, they report regression of masculinising 
features and the development of female characters. In 
all cases breast development has occurred promptly and 
vaginal smears have shown cestrogenation. In three of 
their patients regular menstruation has been established, 
and in all the degree of hirsutism has diminished, in two 
cases ‘‘to a spectacular degree.’ The changes are 
thought to have been produced by inhibition of the 
secretion of adrenocorticotrophic hormone and consequent 
inhibition of adrenal cortical hyperfunction. 

We have investigated the effects of cortisone on the 
urinary excretion of steroids in two cases, one a girl of 
18 years with primary amenorrhcea, hypertrophy of the 
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{suNE 28, 1952 


URINARY STEROID EXCRETION OF ®TWO PATIENTS WITH 
HIRSUTISM, TREATED WITH CORTISONE. (48 HR. URINE 
COLLECTIONS EXCEPT WHERE OTHERWISE STATED) 


Dehydro-iso-androsterone 
17 
perioc stero! (mg. % of 17-keto- 
Total (mg.) steroids 
CASE 1 
65-7 20-6 31 
1 80-0 29 
3 36-6 9-0 25 
3 16-2 | 4-5 28 
4 9-3 3-3 35 
g 5 13-9 4-4 32 
9 6* 17-2 3-0 17 
7 12-1 3-1 26 
15-2 
9 10-5 3-4 32 
10 9-2 2-0 | 22 
11 12-6 | 
12 12-7 : 
13 19-8 1 | 6 
14tt 15-1 3-0 20 
15tt 15-0 2-0 | 13 
16tt 16:5 2-2 | 13 
CASE 2 
2 26-9 8-1 30 
-1 28-0 8-4 30 
oe | 
19°5 4:7 24 
17-6 4-1 23 
6-7 2-0 30 
5 22-4 43 19 
| 10-2 2-5 24 
S| 7 21-8 | 6-0 28 
8 17°5 5:8 33 
10 | 18-7 
il | 
> 
12tt 8-6 | 1:3 15 
13tt | 6-6 | 0-5 8 
| 9-9 0-8 8 
Normal range in 
women (mg./ 
24 hr.) 4-4-17°8 0-6-6+1 17-49 


*41 hr. collection. +24 hr. collection. {Weekly intervals. 


clitoris, and hirsutism ; the other, a woman of 26 years, 
with hirsutism, mild obesity, and a tendency to oligo- 
menorrhea, but with no other masculinising features. 
In each case cortisone was given intramuscularly, 300 mg. 
on the first day, 200 mg. on the second day, and there- 
after 100 mg. daily until 3 weeks from the start of 
treatment, when the dosage was tapered over a period 
of 3 days and then stopped. 

Material.—Urine was collected over consecutive 48-hour 
periods, except where otherwise stated in the table. Samples 
were preserved with 3 g. of a 3: 1 (w/w) mixture of powdered 
thymol and salicylic acid, and were processed as soon as 
possible after collection. 

Technical Methods.—17-ketosteroids were estimated by the 
method of Holtorff and Koch (1940), the crude neutral 
fraction being prepared by a modification of existing methods 
described by Merivale (1951) and the ketonic fraction by 
the method of Zygmuntowicz et al. (1951). Dehydro-iso- 
androsterone was estimated by the method of Munson et al. 
(1948). 

RESULTS 

The urinary excretion of 17-ketosteroids and dehydro- 
iso-androsterone are shown in the table. There is a 
striking difference between the effect of cortisone in 
the case of adrenal virilism (case 1) and in the case of 
simple hirsutism. In the former there was a progres- 
sive and well-marked reduction in all the steroids 
excreted, though the percentage of 17-ketosteroids 
excreted as dehydro-iso-androsterone remained roughly 
the same throughout the treatment period. In the 4 
weeks after cortisone was discontinued the 17-keto- 
steroid figure rose again slightly, though it remained 
within the normal range. In the patient with simple 
hirsutism, on the other hand, the steroid excretion was 
depressed considerably less, and the main effect of the 


treatment (if any) seems to have been on the excretion of 
dehydro-iso-androsterone. 


DISCUSSION 

It would be premature to draw conclusions from two 
cases, and work is proceeding on others of the same type. 
Nevertheless, cortisone seems to have inhibited pituitary- 
adrenocortical activity in the patient with adrenal 
virilism and has been relatively ineffective in the case of 
benign simple hirsutism. 

The supplies of cortisone used in this study were obtained 
from the Medical Research Council. We are grateful to 
Sir Harold Himsworth for his interest in this work. 
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Medical Societies 


ROYAL MEDICO-PSYCHOLOGICAL 
ASSOCIATION AND BRITISH SOCIOLOGICAL 
ASSOCIATION 


Suicide as a Social Problem 


AT a joint meeting of the Royal Medico-Psychological 
Association and the British Sociological Association on 
June 13, the subject of Suicide was discussed. 

Prof. M. GINSBERG, D.LIT., said that the pioneer work 
of Durkheim! in this field had been a manifesto for 
sociology as a science competent to deal with mass social 
phenomena, of which the suicide-rate was a characteristic 
example. Moreover, many of Durkheim’s findings still 
held good. Durkheim felt that the suicide-rate must 
depend on sociological factors; for while there were 
always, in any society, plenty of candidates for suicide, 
whether they committed suicide or not depended on 
external social causes. Durkheim also considered 
psychological causes in, for instance, the lower incidence 
of suicide among Catholics than Protestants, which he 
explained in terms of the Catholic being more closely 
integrated with his religious group than the Protestant. 
This factor of social integration also entered into his 
ideas of the relation between the structure of the family 
and the suicide-rate ; this rate was higher among the 
unmarried than the married, and among childless married 
people than among those who had children. He also 
described the effects of war (which lowered the suicide- 
rate) and of industrialisation (which increased it) in 
terms of social integration or disintegration. The 
individual who had no close ties with his group might 
become what Durkheim called the egoistic suicide ; and 
if there were group disintegration—a state of affairs 
called ‘‘ anomie ’’—suicide might result from the general 
disruption of social standards. 


1. Durkheim, E. Le Suicide. Paris, 1897. 
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Dr. PETER SartnsBuryY said that his research into 
suicide in the London boroughs had been suggested by 
the work of Faris and Dunham ? on the ecology of mental 
disorder in Chicago and by the wealth of social information 
about London in the New Survey of London Life and 
Labour. His investigation had two aims: (1) to discover 
whether suicide-rates in London boroughs differed 
between neighbourhoods where the social life was dis- 
similar ; and (2) where differences were found, to explore 
these further by studying cases of suicide in a more 
limited area of London. He had, therefore, carried out 
two complementary investigations: (1) a statistical 
correlation between suicide-rates of the 28 metropolitan 
boroughs and the City and selected indices of their social 
characteristics ; and (2) an analysis of social and other 
information pertaining to 409 suicides reported to the 
coroner for North London during a three-year period 
(1936-38). 

In the first investigation the mean suicide-rates of the 
28 London boroughs for the 5-year period 1929+33 were 
computed from the figures of the Registrar-General ; 
these rates were based on the resident population aged 14 
and over. The boroughs were then ranked in the order 
of their suicide-rates, and divided into four groups so 
that each group included a quarter of the population of 
London. It was found that the quartile with the highest 
suicide-rate included all the West End boroughs. Placed 
in order of their suicide-rates these were: Holborn, 
Kensington, Westminster, the City, Paddington, St. 
Pancras, Hampstead, St. Marylebone, Shoreditch, and 
Chelsea. These boroughs produced 36% of the suicides 
of London instead of the expected 25%, while the chiefly 
working-class boroughs in the lowest quartile contributed 
only 18%. The borough rates of suicide also varied over 
quite a wide range : at one end of the scale came Holborn, 
which had the highest rate (35-9 per 100,000), at the other 
end Deptford with only 13-1 per 100,000. 

Did these figures represent real and meaningful 
differences ? It seemed that they must, because the 
higher incidence of suicide in the West End boroughs 
and its lower rate in working-class boroughs appeared 
not to be a chance order of ranking, for the socially 
comparable boroughs were clustered together. More 
important was the fact that when the suicide-rates for 
1919-23 and 1940-44 were similarly treated their rankings 
correlated highly with those for 1929-33. It would 
therefore appear that the differences in the boroughs’ 
suicide-rates were not due to chance. 

The next step was to correlate the suicide-rates of the 
various boroughs with indices of their social charac- 
teristics, in order to determine the principal social 
conditions varying with the suicide-rate. Indices were 
selected measuring: (1) social and economic status, 
(2) social isolation, (3) social mobility, and (4) social 
disorganisation. The figures on which the boroughs were 
rated for these items were provided in the 1931 Census 
and the New Survey of London Life and Labour, publica- 
tion of which in the early 1930s determined the period 
studied. 

Of these indices, the first did not correlate signifi- 
cantly ; but social isolation, measures for which were 
obtained by rating each borough for the number of persons 
living alone, living in boarding-houses and hotels, and 
living as lodging-house keepers, correlated significantly 
in each instance. Similar though smaller correlations 
were obtained with the social mobility indices, which were 
calculated on the basis. of the percentages of people 
entering and leaving the boroughs daily, the foreign- 
born, and the residents who were born outside London. 
Of the last group—the indices of social disorganisation— 
the divorce and illegitimacy rates of the boroughs 
2. Fert, R. E. L., Dunham, H. W. Mental Disorders in Urban 


reas: an Ecological Study of Schizophrenia and other 
Psychoses. Chicago, 1939. 


correlated quite highly with their suicide-rates, but the 
rates for juvenile delinquency did not. In London the 
relative effects of poverty and social disorganisation on 
suicide might be clearly distinguished, the latter being 
the more important, for the areas of greatest mobility 
and disorganisation did not coincide with those of 
greatest poverty ; whereas in Chicago the coincidence 
of the two factors left some doubt as to which was the 
more important.® 


In the second part of the investigation records of 409 
suicides dealt with by the coroner for North London in 
1936-38 were studied to see if these correlations held 
good. These suicides were drawn from five boroughs : 
Hampstead, St. Pancras, Islington, Hackney, and Stoke 
Newington. The réle of the four principal social factors 
in these 409 suicides was as follows. There was a low 
positive correlation with middle-class status, and a low 
negative correlation with poverty ; a sudden change to 
unaccustomed poverty seemed more important as a 
eause of suicide than poverty per se. Unemployment 
among suicides was more than four times commoner than 
among others in these boroughs. In 73% of the unem- 
ployed suicides the unemployment was mentioned in the 
coroner’s records as an important contributory cause. 
The importance of social isolation as a factor was con- 
firmed ; for 27% of these suicides lived alone, compared 
with 7% of the general population. In 40 of these 112 
cases, loneliness had been mentioned at the inquest as a 
probable cause of suicide. Social mobility could only be 
assessed from these records in terms of foreign birth, 
and the foreign-born were in fact over-represented. 
Further examination of the records suggested that social 
circumstances were the principal factor in 35% of the 
cases. Dr. Sainsbury considered that 37% of these 409 
were mentally ill and a further 17% had abnormal 
personalities. Physical illness was an important factor 
in 18% and was confirmed by the post-mortem findings. 
It was interesting that tuberculosis was commoner than 
its general mortality figures would lead one to expect ; 
parkinsonism was also over-represented. 


Dr. Sainsbury suggested that the differences in suicide- 
rates of the London boroughs might be accounted for 
by the hypothesis that potential suicides tend to drift 
into areas of transient population, where they lead 
lonely, anonymous lives in hotels or lodgings. On the 
other hand, imsuch areas there was a lack of permanency 
and warmth in social relationships, and community 
standards were felt neither as being enforced on the 
individual nor as giving him values by which to find his 
own life worth while. Suicide occurred in London, much 
as Durkheim might have predicted, predominantly in 
areas where the individual lived in isolation and lacked 
cohesion with his group (the ‘ egoistic ’’ suicide) and in 
areas of undue mobility and social disorganisation, where 
anomie ’’ prevailed. 

There must, in addition, be personal factors causing 
a person to respond to the social conditions by committing 
suicide, and the researches of the psychiatrist and the 
sociologist could usefully complement each other. 


Dr. E. STENGEL pointed out that suicide, apparently 
the quintessence of asocial behaviour, in fact always 
contained an element of relation to society. His study of 
attempted suicide 4 suggested that the suicidal gesture 
was often a desperate bid by the individual to regain 
contact with the group. The psycho-analysts had found 
that suicide was always partly motivated by aggression 
towards some person with whom the suicide identified 


himself. Society itself, by its disapproval of suicide, 
showed that it sensed the social implications of 
what might appear to be an intensely personal 


action. 


3. Cavan, R. 8S. Suicide. Chicago, 1928. 
4. See annotation, Lancet, May 24, 1952, p. 1059. 
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Reviews of Books 


Social Medicine 


E. H. Ciuver, M.p., director, South African Institute 
for Medical Research; professor of preventive and 
social medicine, University of Witwatersrand. With 
21 contributors. South Africa: Central News Agency. 
London: H. K. Lewis. Pp. 870. 77s. 6d. 


SoME regard “ social medicine’’ as no more than a 
new name for a subject which has been the main concern 
of medical officers of health for the past hundred years. 
In this country it is usually taken to mean the study 
of environmental factors, both favourable and unfavour- 
able, in their relation to health. But this important 
book from South Africa goes much further and deals 
with the philosophical approach to medicine. It is 
divided into six parts, subdivided into 34 chapters; and 
though these are of unequal merit, and even of design, 
they afford in general an excellent introduction to pre- 
ventive medicine, bridging the gap between communal 
and clinical practice and demonstrating the essential 
unity of all medicine. The omission of a chapter on 
acute infections will strike many as a serious defect, 
but Dr. Cluver felt that this subject was outside the scope 
of his work, having been adequately covered elsewhere. 

The book was written by South Africans, mainly for 
practitioners in the Union; but though the chapter on 
legislation does not apply to Great Britain, and there are 
many points in which South African experiences and 
problems differ from ours, its appeal should be universal. 


Pathology of the Fetus and the Newborn 
Epiru L. Porrer, M.D., PH.D., associate professor of 
pathology, University of Chicago. Chicago: Year Book 
Publishers. London: Interscience Publishers. 1952. 
Pp. 574. 150s. 


Dr. Edith Potter is a world authority on foetal and 
neonatal pathology, and this book will certainly add to 
her reputation. In it she presents clearly conclusions 
reached from great practical experience and careful 
study. Though she does not review previous work in 
detail, she ends each chapter with a list of references— 
almost all American. Her approach is_ essentially 
anatomical, and she gives much information on congenital 
abnormalities ; disturbances of physiology have only a 
minor place. The book is illustrated by many excellent 
photographs, so good that the reader is tempted to turn 
the pages to look at the next pictures rather than to study 
the text. 

The book is so comprehensive that one or two minor 
omissions strike the attentive reader. The recent work on the 
pathology of megacolon by Bodian and his associates is not 
described. The inborn errors of protein metabolism could 
reasonably be considered in a work of this kind. It is of interest 
that the neonatal stages of certain abnormalities which become 
evident in later life—for example, dermoid cyst of the ovary, 
chordoma, and craniopharyngioma—have not yet been 
identified. 


Survey of Rewards and Punishments in Schools 
M. E. HIGHFIELD, M.A., PH.D.; A. PINSENT, M.B.E., 
M.A., B.SC. London: Newnes Educational Publishing 
Company. 1952. Pp. 426. 42s. 

THIs is an important document, which could be recom- 
mended as a set book for educationists, or for medical 
students when their curriculum is extended to include 
the study of normal children. But it also illustrates the 
difficulties that beset the path of the research-worker 
in sociology. One of these is the limited objective. 
The authors describe their object as ‘* to draw attention 
to teaching as a public service and to stress the ways in 
which the teaching situation forms the nexus of a com- 
plicated system of social and psychological tensions ”’ ; 
but the starting-point of their research and the main 
interest of their report is corporal punishment. In 
a limited way, they treat this subject with scrupulous 
fairness. The pragmatic case in favour of corporal 
punishment is that it is deterrent in about half the 
children who receive it, and it is a prop to the teacher’s 
authority with which, in the unsatisfactory conditions 
of most schools, he could not dispense. Against this, 
as the authors point out, is the fact that there are schools 


which do dispense with it ; so it cannot be indispensable. 
But what may be called the psychological case—that, 
whatever good effects corporal punishment may have 
on behaviour, it has bad effects on the state of mind— 
is not even mentioned in this book. Thus we have a 
report of high scientific standard, produced under the 
auspices of the Foundation for Educational Research, 
which fails to consider ultimate values. It contains a 
host of careful observations and many new and true 
facts about teachers, children, parents, and the history 
of the English system of education. But on the central 
theme of corporal punishment, it does not take us much 
further. Those who oppose this method will continue 
to oppose ; those who support to support ; and it is the 
latter rather than the former who will feel—quite wrongly, 
we believe—that they have Dr. Highfield and Mr. Pinsent 
behind them. 


Surgery of Peripheral Nerves 
Emit SELETZ, M.D., F.A.C.S., F.L.C.S., assistant clinical 
professor of neurological surgery, University of Southern 
California School of Medicine. Springfield, Illinois : 
Chafles C. Thomas. Oxford: Blackwell Scientific 
Publications. 1952. Pp. 212. 77s. 6d. 


THE title promises too much, since the book consists of 
comments—by no means adequate—on the surgical 
anatomy of the major peripheral nerves, and on the 
operative exposures which Dr. Seletz has come to prefer 
after study of 2037 peripheral-nerve injuries. A scrappy 
introduction mentions a few points of more general 
application. The book is illustrated by photographs of 
patients which are often misleading and by drawings 
which are good and in general reasonably accurate, 
though many of them are of doubtful value to anyone 
who possesses a textbook of anatomy. 


Blood Clotting and Allied Problems 
Fourth Conference. Editor: JosErH E. FLYNN, depart- 
ment of pathology, College of Physicians and Surgeons 
of Columbia. New York: Josiah Macy, Jr., Foundation. 
1951. Pp. 272. $4,00. 


THIs volume is notable for the detailed account of 
canine hemophilia by K. M. Brinkhous and _ his 
colleagues and for the discussion on hemophilia in 
general, The efforts (unsuccessful) to confuse Professor 
Quick are intriguing. 

L. M. Tocantins presented the view that hemophilia is due 
not to a defect of any factor but to an excess of antithrombo- 
plastin, but he seemed to gain little support. M. H. Knisely 
spoke on the factors leading to thrombosis, and emphasised 
the importance of ‘‘sludge’’ formation, and Helen P. 
Wright gave an account of the importance of platelets in 
thrombus formation. M. B. Zucker reviewed the difficulties 
of obtaining normal unaltered blood-platelets for study. 
A conference on antithrombin and a-tocopherol, opened by 
W. H. Seegers, developed into an interesting discussion on the 
possibility of predicting thrombosis after operation and 
preventing it with a-tocopherol; J. H. Kay described his 
technique for the ** prethrombotic index ’’ and he thought 
that tocopherol was useful, but others doubted the validity 
of the index and the value of tocopherol. The volume ends 
with two biophysical studies of the fibrinogen-fibrin reaction. 


Advances in Carbohydrate Chemistry _ 
Vol. 6. Editors: 8. Hupson and M 
Cantor. New York: Academic Press. 1951. Pp. 442. 
$8.50. 


THE sixth volume of these review articles on carbo- 
hydrate chemistry is well up to the standard of the others. 
It opens with an obituary of W. N. Haworth, who was 
responsible for so much good work on carbohydrate 
chemistry. There are 15 contributors, 3 of whom are 
working in this country, the remainder in the United 
States. The ten articles are, in the main, written by and 
intended for carbohydrate chemists. The more physio- 
logical aspects of carbohydrates have been allowed to 
stand over for another year, and biologists must wait as 
patiently as they can for something more in their line 
in vol. 7. So much is new in this field that it is cheering 
to learn that granular bone char, which was first used for 
sugar-refining in 1828, is still the sheet-anchor of the 
industry. The volume contains a cumulative subject 
index for vols. 1-5. ~ 
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without persuasion 


Prescribing ‘high protein’ meals is one thing . 
persuading the patient to take them is another | 
But who needs persuading to take ice cream ? 
With Casilan in it, ice cream can provide precisely 
as much first-class protein as you wish the patient to _ 
have ; and because it is ice cream, there’s little e 
doubt that every gram of its protein will be eaten and GCasttam 

The Whole Protein Food 
enjoyed to the last spoonful. Not that Casilan is made for : Trade Mark 


In 8 oz. containers 
ice cream alone — it goes unnoticed in almost any food 


or drink. So there can be plenty of variety in high protein ae if 90 er = 

a copy of the Casilan Recipe Book, please let us know : it includes three 
diets ... but that ice cream looks like the favourite. ice cream recipes as well as many other dishes. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 33 


Effective symptomatic 
treatment for 


PARKINSONISM 


Trihexyphenidy], also knownas benzhexol 

hydrochloride, is now manufactured in 

Britain under the name ‘ PIPANOL ’, 
Full-scale testing has indicated its value 

in all forms of Parkinsonism, while side- 

effects are negligible. 

2 mgm. & 5 mgm. tablets. Packings of 100 & 250. 


TRADE MARK 


PRODUCTS LTD. AFRICA HOUSE, KINGSWAY, W.C.2. 
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One would be hesitant to suggest that Lucretius when he wrote ‘‘ Quod aliis cibus 
est aliis fuat acre venenum "’ was making an observation on the specificity of allergic 
response, yet this specificity is, perhaps, nowhere better marked than in allergic 
reactions to food substances. Such is the multiplicity of allergens among foods, and so 
varied in origin the compound foods eaten today that the rapid identification of the 
causative agent is not always easy. Symptoms often demand treatment before a 
thorough investigation can be carried out, and antihistaminics are necessary until the 
offending substance has been discovered. 


‘ANTHISAN ; mepyramine maleate : PHENERGAN ‘ promethazine hydrochloride 


trade mark brand trade mark brand 


which combines selective antihistamine activity with rapidity which has a prolonged antihistamine action and certain assoctated 
of action. : . pharmacological effects useful in certain cases, 

m. 
Elixir: Bottles of 4 and 40 fl. oz. 
Solution: (2:5 per cent) Boxes of 10 x 2 c.c. ampoules. Elixir : Containers of 4 and 40 fl. oz. 
Cream (2 per cent) Containers of | oz. and | Ib. Solution: (2:5 per cent) Boxes of 10 x 2 c.c. ampoules 


M&B Medicol Products @ Gre manufactured by 


MAY & BAKER LTD 


MAIS4 
Distributors: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
18 
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Sudden Death in Infancy 


Sucre Biblical times overlaying has been accepted 
as adequate explanation for the sudden death of an 
infant in bed with its parents. In 1892 TempLeMan,! 
in drawing attention to the large number of deaths in 
Dundee attributed to this cause, noted that a high 
proportion occurred during the winter months and at 
weekends. Most of the families were living in poverty 
in one room, sometimes with no bed, and in cold 
weather the whole family would sleep huddled together 
on the floor. Drunkenness after receiving the week’s 
pay packet was common. A diagnosis of mechanical 
suffocation was never questioned, and legal action 
against the parents was urged. In 1944 ABRamson,? 
who reported an increasing number of infant deaths 
in cots in the United States, found that more 
boys died in this way than girls, that the deaths 
were commonest between the ages of 2 months and 
5 months, and that there were more of them in winter 
than in summer. Bed-clothes were blamed and a 
campaign was later launched to prevent these 
‘unnecessary’ deaths; but this had no effect on 
infant mortality, and must have caused much needless 
anxiety to parents. 

That acute infection of one sort or another may on 
occasion overwhelm infants with amazing speed has 
been known for many years. In 1934 FarBeErR ® 
emphasised the importance of fulminating strepto- 
coccal septicemia as a cause of sudden death in infants. 
In one of his cases a child was found dead an hour and 
a half after having been apparently perfectly well. 
Suffocation by bed-clothes could be definitely excluded 
and at necropsy a pure growth of hemolytic strepto- 
cocci was cultured from the blood. Microscopy of the 
lungs revealed a very early interstitial infiltration of 
the alveolar walls and peribronchial areas. In 1938 
GoLpBLoom and WIGLESWoRTH * in Canada con- 
sidered that there was evidence of respiratory infection. 
sufficient to prove fatal in 19 out of 30 sudden deaths 
which they studied. In 1945 Davison ° reported 318 
cases of sudden death in infants from the Birmingham 
area. Of 108 dying in bed with their parents, a full 
histological examination suggested that only 18 had 
been asphyxiated mechanically. Of 210 babies dying 
in cot or cradle only 6 were considered to have been 
suffocated in this way. The great majority of infants 
showed histological evidence of a respiratory infection. 
That most deaths are not caused by accidental 
mechanical suffocation has been confirmed by WERNE 
and Garrow ° in the United States, by WuiTE? in 
this _ country, and by BowbEN and FRENCH 89 in 
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Australia. A great variety of pathological lesions were 
described by these authors. Swinscow,!° analysing 
the Registrar-General’s figures for England and Wales 
for, 1921 to 1949, notes that deaths in “ cot, cradle, 
&c.”’ showed a significantly greater male preponder- 
ance than did deaths “in bed” or “ by food,” and 
he suggested that this indicated a different cause for 
the three groups. The regurgitation and inhalation 
of stomach contents may, as Srmpson ! believes, be 
a terminal event, but Wutre? has given reasons for 
thinking that infants can and do suffocate from this 
cause. As we have pointed out before, though it 
would be wrong to infer that reasonable precautions 
against accidental asphyxia are unnecessary, too much 
emphasis should not be put upon them. 

Attention has been drawn to the lungs again 
by GRUENWALD and Jacost,!* who report 76 cases of 
sudden or rapid death in infants in whom they found 
what they described as a mononuclear pneumonia. 
They found no other significant lesion in 47 out of a 
consecutive series of 52 cases; but unfortunately 
they did not include, as controls, any children known 
to have died of mechanical suffocation, and they did 
not look for an infecting organism. At necropsy the 
thoracic viscera were congested and often covered with 
petechial hzemorrhages. These findings suggest 
asphyxia, but in the many cases observed in hospital 
the clinical picture was that of a severe respiratory 
infection ; whatever the precise mechanism of death, 
extrinsic mechanical suffocation could be ruled out. 
Histologically there was patchy collapse and emphy- 
sema with thickening of the alveolar walls by a slight 
increase in the amount of connective tissue and a mild 
infiltration with mononuclear cells. The finding of an 
interstitial mononuclear reaction in the lungs must be 
cautiously interpreted. Certainly it is compatible with 
a diagnosis of a virus infection, and BowpEN and 
FRENCH ® have recently isolated influenza virus from 
the lungs of 2 infants showing a mononuclear pulmon- 
ary infiltration and generalised lesions suggestive of a 
fulminating meningococcal septicemia. On the other 
hand there 4re many other possible causes for this 
histological picture. If parts of the lung contain no air 
when they are fixed before sections are made, several 
alveolar walls will be in apposition, giving a false 
impression of thickening. Moreover, immature lungs 
have thick alveolar walls. True thickening may also 
be caused by a variety of protoplasmic poisons—e.g., 
hydrochloric acid, staphylococcal toxin, and lipoids. 
A mononuclear cellular reaction may result from 
chronic passive congestion or various chronic infec- 
tions ; it is the rule in the healing phase of pneumo- 
coccal pneumonia. Its presence in some areas, with 
collections of pus cells and bacteria in others, may 
indicate a double infection, but it may also mean that 
a pneumococcal infection has been present for longer 
than seemed likely on clinical grounds. That subacute 
pulmonary infection may be unrecognised clinically is 
further indicated by the unexpected finding of miliary 
tuberculosis in one case by BowDEN § and the report 
by WotMAN et of interstitial giant-cell pneumonia 
in three cases of sudden death. 
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In this country every year 600 are 
still notified as having died of accidental mechanical 
suffocation. This term suggests that in some way 
death could have been avoided, and most parents 
would blame themselves for such a tragedy. Yet 
clinical, epidemiological, and pathological evidence 
indicates that such a diagnosis should rarely be made, 
and that the possibility of an infection must be 
considered in every case of sudden death in 
infancy. A coérdinated investigation, including a 
proper number of control cases, is the only means 
by which the true significance of the various findings 
can be assessed, 


The Adrenogenital Syndrome 


Tue tale of cortisone in therapy is by no means one 
of sorrow only; and in Baltimore WILKINS and his 
colleagues! have been using it with success to treat 
the adrenogenital syndrome. The principle of 
inhibiting an endocrine gland by administering its 
own hormone is not new. This principle was tentatively 
applied at one time in attempts to control thyro- 
toxicosis by means of the thyroid hormone,” but the 
work was cut short by the introduction of antithyroid 
drugs. 


To the clinician it has always seemed obvious that 
excessive production of androgens by the adrenal gland 
would explain the features of the adrenogenital syndrome. 
SAYERS,’ however, points out that these might equally 
be due to conversion of cortical hormone to androgens, 
perhaps in the liver.‘ Furthermore, efforts to prove 
that the adrenal cortex produces androgens have hitherto 
been inconclusive. Some workers have concluded that 
the adrenal has an andromimetic function,® others 
that it has not. SpreGEL’? found that in guineapigs 
castrated at birth the rudimentary penis grew some 
time afterwards and the animals copulated successfully ; 
and necropsy revealed an adenoma of the adrenal cortex 
and a normal reproductive tract. In the human castrate, 
however, there is little evidence that the adrenals have 
an androgenic function.’ The complexity of the subject 
has been well brought out by PARKEs ® and ZUCKERMAN.!° 
A further effort to solve the problem has been made by 
GASSNER et al.,1 who have isolated from the adrenal 
venous blood of cows which had received injections of 
A.C.T.H. a compound which proved androgenic when 
assayed on the chick’s comb. Perfusion studies on the 
isolated adrenal have so far not yielded any direct 
evidence as to the nature of the 17-ketosteroid pre- 
cursors," but have led to the hypothesis that cortical 
steroids are produced in a chain reaction which divides 
into different pathways. Conceivably selective inhibition 
or blocking of enzyme systems in diseased adrenals leads 
to altered production patterns; such a mechanism 
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account the diverse 
adrenogenital syndrome. 


manifestations of the 


Overdosage with cortisone or A.C.T.H. may give 
rise to mild androgenic effects ; but more pronounced 
signs of virilisation,-such as growth of the clitoris or 
masculinisation of the musculature, have so far not 
been reported.1* Experimentally there is little 
evidence that a.c.t.H.14 or cortisone has a direct 
androgenic action. In weanling rats protracted 
administration of cortisone has led to relative enlarge- 
ment of the testicles,!® but not of the seminal vesicles'*; 
and cortisone apparently does not influence the 
effect of testosterone on the chick’s comb or of 
cestrogen on the sex skin of the monkey.!’ It is, 
moreover, certain that adrenal steroids can cause 
atrophy of the adrenal cortex.!* 18 Thus experimental 
findings do not seem to contra-indicate administration 
of cortisone in the adrenogenital syndrome. Judging, 
too, by the findings of Dr. BisHor and his colleagues, 
which are described on p. 1287, in the adrenogenital 
syndrome cortisone is especially potent in depressing 
17-ketosteroid excretion. 

WILKINS et al. administered this hormone for 
5-17 months to 11 patients. 6 were female pseudo- 
hermaphrodites, aged 8!/,-18'/, years; 2 were boys 
with macrogenitosomia preecox; and 3 were infants 
with female pseudohermaphroditism and electrolyte 
imbalance. In each case there was clinical improve- 
ment accompanied by a distinct decrease of 17- 
ketosteroid excretion. In the 6 older pseudohermaph- 
rodites the breasts developed, at first rapidly and later 
as in normal adolescent girls. There was furthermore 
a change in the mucous membrane of the vulva, 
some enlargement of the labia minora, a change in 
the vaginal smears, and, significantly, what appeared 
to be true menstruation. There was also a definite, 
and in 2 cases striking, decrease of hirsutism, coupled 
with a more feminine development of the body 
contours, disappearance of an Addisonian type of 
pigmentation, and in 3 cases reduction of the pre- 
viously raised blood-pressure. In only 1 case did 
signs of toxicity develop, and these disappeared when 
the dose was reduced. WuLkrNs and his associates 
emphasise the importance of giving only the minimum 
amount of cortisone necessary to reduce the 17- 
ketosteroid excretion below 8 mg. per day in the 
older patient; and, despite our ignorance of the 
nature and the metabolism of the 17-ketosteroid 
precursors,!® this is perhaps a useful laboratory guide. 
In infants the aim must be not only to reverse abnor- 
mal sex characteristics but also to establish normal 
somatic growth. The 3 infants in this series have 
now been on cortisone for up to 15 months without 
any obvious retardation of growth. The size of the 
genitalia has not changed much; but erections, 
which were common before treatment, have dis- 
appeared. 

This seems a promising approach to a problem in 


which surgery has not proved too successful ; but 

13. Sprague, = J., Mason, H. L., Power, M. H. Ibid, D. 349. 

14. LaVelle, W. Contributions to Embryology: Carnegie 
Instigute of ; 1951, vol. 34, no, 223. 
Asling, Reinhardt, , Li, C. WH. Endocrinology, 
1951, 48, | 

15. Aterman, -M. Lancet, 1952, i, 545. 

16. Greenberg, S. M., Aterman, K. Personal communication. 
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before treatment is started the diagnosis of adrenal 
hyperplasia should be clearly established ; for if the 
cause is an operable tumour this should clearly be 
treated by operation. 


Resistance to Isoniazid 


EXPERIENCE with streptomycin reminds us forcibly 
that immediate clinical improvement is no guide 
to the value of a drug in the long-term treatment of 
tuberculosis. It is now known that the emergence 
of organisms highly resistant to streptomycin worsens 
the prognosis.’ Is this going to be true of isonicotinic 
acid hydrazide and its isopropyl derivative? The 
first accounts? of these substances, now generically 
named isoniazid in the U.S.A.,3 said simply that 
no clinical evidence of resistance had been found ; 
but it was not long before resistant strains were 
obtained in vitro, and the latest reports indicate 
that bacterial resistance may prove a formidable 
difficulty. 

These investigations have given disturbing, though 
not unexpected, results. Resistant variants are 
readily detected in cultures of tubercle bacilli not 
previously exposed to isoniazid 5-§ ; and the mutation- 
rate to isoniazid-resistant bacilli has been estimated 
to be over 1000 times the rate with streptomycin.°® 
Strains resistant to isoniazid can be produced in 
vitro by serial transfers in suitable media." Buck 
and ScHNITzZER”™ report that six strains from the 
sputum of patients being treated with isoniazid 
at Sea View Hospital, where this substance was first 
used, proved sensitive. But STEENKEN and _ his 
colleagues,‘ who examined sputum samples weekly 
from 6 patients under treatment, isolated resistant 
strains at some time during the first nine weeks from 
all but 1; and in this case all sputum cultures were 
negative after treatment began. In 1 instance 
the first suggestion of higher resistance was noted 
after only twenty-six days’ treatment. The estimated 
number of tubercle bacilli in the samples of sputum 
decreased at first, but increased progressively shortly 
after the emergence of resistant strains. This observa- 
tion, which has also been made during streptomycin 
treatment,!® suggests that the suppressive effect 
of the drug on tubercle bacilli in the lung decreases 
when strains resistant in the laboratory tests appear 
in the sputum. Thus the limitations of isoniazid 
may turn out to be very similar to those of strepto- 
mycin. There is, however, some hope that the new 
drug may have one advantage over streptomycin. 
With tissue cultures the concentration of strepto- 
mycin required in the fluid around macrophages 
containing tubercle bacilli in order to inhibit their 
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growth is considerably greater than that required 
to inhibit extracellular growth in liquid media.'® 
The minimal inhibitory concentration of isoniazid, 
on the other hand, is the same for both intracellular 
and extracellular bacilli.!? 


Exposure of tubercle bacilli in vitro to isoniazid 
with streptomycin appears to delay or avert bacterial 
resistance to both drugs®**; and it is obviously 
extremely important that the effect of this combination 
on sensitivity in vivo should be investigated as 
quickly as possible. Treatment of patients with 
p-aminosalicylic acid (P.A.s.) in addition to strepto- 
mycin greatly reduces the incidence of bacterial 
resistance ; but neither thiosemicarbazones !* nor 
diaminodiphenyl sulphone seem to have this 
effect. So far we have no evidence that in-vitro 
exposure to isoniazid and P.a.s. together prevents 
the emergence of strains resistant to these substances. 
However convenient it may be to use two drugs 
that are administered by mouth, it is undesirable 
to resort to such a combination without strepto- 
mycin, except experimentally, until there is some 
assurance that bacterial resistance is unlikely to 
develop. It has been said that the dangers of strepto- 
mycin resistance have been overemphasised, and 
that treatment with streptomycin and P.a.s. may 
often have been needlessly curtailed. Certainly 
the danger of resistance is slight with streptomycin 
twice or thrice weekly and pP.a.s. daily®°; but it is 
only, since streptomycin has been used in this 
combination that protracted treatment has been 
possible. At present isoniazid stands where strepto- 
mycin did in 1947, but much more of it can be had 
and it is much easier to administer. To withhold 
the drug where others have failed could hardly be 
defended ; but the possible dangers of its indiscrimi- 
nate use should be recognised by all who prescribe it. 

At present there is no firm evidence that isoniazid 
has a greater effect on pulmonary tuberculosis than 
streptomycin. There is no evidence at all that the 
combination of isoniazid with streptomycin is superior 
to that of Streptomycin with p.a.s. There is some 
evidence that resistant strains may emerge rapidly 
in patients with chronic cavitated lesions receiving 
isoniazid alone, and that the initial suppressive 
effect on the bacillary content of the sputum is then 
lost. As things stand, there seems no justification 
for using isoniazid alone in preference to strepto- 
mycin and P.A.s., except in efficiently planned clinical 
trials. The United States Food and Drug Adminis- 
tration? recommend that it should be used only 
in cases not responding satisfactorily to strepto- 
mycin and p.a.s. Even then there seems to be no 
reason to discontinue these drugs while isoniazid 
is being administered. So far there is no suggestion 

that the toxic effects of the three drugs are additive ; 
and, even though streptomycin and P.A.s. may be 
no longer clinically effective, their continued adminis- 
tration may conceivably reduce the danger of 
resistance to isoniazid. 
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Annotations 


FROM BOSTON TO MENDOZA 


Apart from the high-altitude physiologists, medical 
scientists in general have not been very enterprising in 
seeking their material in places remote from their home 
ground. A notable exception is the recent expedition 
organised by the Massachusetts General Hospital and 
Harvard Medical School to study iodine-deficiency 
goitre in Argentina. The distinguished team from 
Boston, led by Dr. J. B. Stanbury, collaborated with 
Argentinian scientists in an interesting study, a prelimi- 
nary account of which has now appeared.! The team had 
its headquarters at the Goitre Institute of the Central 
Hospital at Mendoza. This town, capital of the province 
of the same name, lies among the eastern foothills of the 
Andes in an area which would be barren but for irrigation 
channels bearing snow-water from the high mountains 
nearby. Here goitre has long been endemic, and with 
the help of a local publicity campaign the team had no 
difficulty in obtaining more than enough clinical material. 
A comprehensive survey of the population was not 
attempted, and attention was focused mainly on people 
below the age of 35. All those studied had goitres ; 
usually these were diffuse, but a few were multinodular 
and of great size. 

In most of the subjects the uptake of the radioactive 
isotope I)*! was measured 48 hours after a dose, and the 
results compared with those obtained in normal subjects 
living in Boston. The results showed a much greater 
scatter in Mendoza than in Boston, and included many 
values which in Boston would have indicated thyrotoxi- 
cosis. These high uptakes could be related to the prevail- 
ing iodine deficiency, for there was a reasonably good 
negative correlation between I'*! uptake and the amount 
of I'*7 excreted in the urine in a 24-hour period (iodine 
output in the urine was taken as an indication of dietary 
iodine intake). I'*! uptakes were not only high but also 
rapidly attained their peak (again resembling the behavi- 
our in thyrotoxic subjects in Boston). The observations, 
while not unexpected, emphasise that values for I'*! 
uptake can only have local significance, since the normal 
range depends on the level of consumption of stable 
iodine in the diet.* The same considerations apply to 
measurements of I'*! turnover-time, for in iodine-deficient 
(as in thyrotoxic) subjects the radio-iodine stays only a 
brief time in the thyroid before leaving the gland as 
hormone. Such is the avidity of the gland for iodide 
that when the hormone has been broken down in the 
tissues the bulk of its iodine content returns once more 
to the thyroid. The enlarged thyroid of iodine-deficient 
areas is an immensely efficient machine for catching 
and utilising, many times over, every scrap of available 
iodine. Many of the subjects studied in Mendoza 
were excreting less than 10 ug. of iodine daily, yet 
were able to make sufficient thyroid hormone for their 
requirements. 

A surprising observation was that administration of 
iodide in doses of up to 150 mg. daily for four weeks usually 
had no perceptible effect on I'*! uptake. Presumably the 
iodine was stored in organic form in the enlarged thyroid ; 
if so, the iodine reservoir of such goitres must be immense. 
Although all the evidence indicates that endemic goitre 
is a deficiency disorder, it is evidently one that is not 
easily reversible. 

The thyroid is a highly labile and adaptable organ ; 
and its behaviour ean vary with the geographical situa- 
tion of its owner, as well as with internal factors such as 
age and sex. With a gland like this the term ‘‘ normal ”’ 
has only a local meaning. A comprehensive picture of its 
workings can Only be obtained by parallel studies in 
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different localities, and we hope that the enterprise of 
the Boston team will stimulate further exercises in 
physiological geography: it would be dangerous to 
assume that endemic goitre in Mendoza necessarily 
represents endemic goitre the world over. Workers in 
this country who feel that they are becoming too 
parochial in their outlook might profitably turn their 
attention to the nearest major focus of endemic goitre, 
in central Ireland. In the Galtee Mountains of southern 
Tipperary the incidence of goitre is high and well docu- 
mented.? Of recent years some of the school-children in 
this area have received prophylactic iodine; and this 
might help to solve the problem of whether iodine defi- 
ciency is the sole cause of endemic goitre. If it is, then 
those who have been given added iodine from an early 
age should deal with I'*! in the same way as similar 
subjects living in a non-endemic area such as London. 
If after administration of iodine in adequate amounts 
the behaviour of I**! were still abnormal by London 
standards, this would suggest that other factors must 
also be involved. 


TOXICITY OF ROCKET PROPELLANTS 


Ir is doubtful whether a nation’s capacity to invent 
lethal weapons can be regarded as evidence of a burgeon- 
ing civilisation. The Chinese of the Sung and later 
dynasties, judged merely by their pottery, were highly 
civilised, and their invention of fireworks might possibly 
distinguish them as ebullient and light-hearted. Owston * 
records that they made rockets about a.p. 1220; and 
in 1500 Wan Hoo, a Civil Servant, got on to a rocket 
projectile and disappeared effectively into a cloud. 
Civil Service scientists in this country have been busy 
for some years trying to produce the perfect rocket, 
though, as far as we know, none of them has emulated 
their Chinese counterpart. 

There are many types of rocket-propelled units, such 
as the aeroplane power-plant, the rocket projectile, 
the guided-missile power-plant, and the assisted-take- 
off unit. The propellants, most of which are toxic 
in varying degree, are liquids, solids, or gases, and 
are divided into oxidants and fuels. Some of the 
oxidants are nitric acid, hydrogen peroxide, and liquid 
oxygen, while kerosene, methanol, and hydrazine are 
used as fuels. - 

Owston describes in detail the health risks which may 
arise in handling these substances during the manu- 
facture of rockets. The only one which is relatively 
little known in industry is hydrazine (N,H,). The 
German rocket fuel consisted of hydrazine (30%), 
methanol (57%), and water; it is reported that at 
Pennemunde the workers exposed to hydrazine or its 
hydrate suffered from nausea, vomiting, dyspnoea, and 
bradyeardia, and in severe cases the disturbance went 
on to coma and death. These symptoms are comparable 
with those produced by gassing with the fumes of 
ammonia, to which hydrazine is chemically allied. Derma- 
titis due to contact with hydrazine hydrate has also been 
reported. It is likely that hydrazine will be used increas- 
ingly in peace-time industry because it finds a place in 
the manufacture of the new antituberculosis drug, 
isonicotinic acid hydrazide, and in some soldering 
fluxes. 

Hydrazine (NH, NH,) is a colourless liquid which 
boils at 113-5°C and is readily soluble in water to form 
a hydrate (NH, NH, HO,). With acids it forms a 
series of salts all of which are said to be toxic. The 
liquids of both hydrazine and its hydrate fume visibly, 
and the fumes are inflammable above 467% by volume 
in air. There are few reports on the benidity of hydra- 
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zine in man, though some workers in the 1920s reported 
that on ingestion it gave rise to cirrhosis of the liver and 
anemia. According to an anonymous American writer 
the vapour of hydrazine hydrate has a corrosive effect 
on the mucous membranes of the nose and throat. 
After slight exposure the patient complains of pain and 
itching of the eyes. In 24 hours there is severe painful 
edema of the eyelids and conjunctive. Recovery 
begins on the 3rd day and is complete in about a week. 
Experiments on rabbits have shown that application of 
hydrazine to the skin results in a prompt local reaction, 
followed by a delayed systemic effect. The local effect 
consists in purplish discoloration which appears in 
2-5 minutes, rises to a maximum, and gradually dis- 
appears in 48 hours. The systemic effect is characterised 
by extensor rigidity followed by clonic convulsions. 
When instilled into the rabbit’s eye, hydrazine hydrate 
causes a severe immediate reaction, but repeated instilla- 
tions fail to produce more than slight local and superficial 
inflammation. 

Owston says that investigations of the subacute and 
chronic effects of hydrazine and its hydrate are still in 
progress. Meanwhile, it is clear that the skin, eyes, 
and respiratory passages of workers handling these 
chemicals should be protected. 


THE CHRONIC PATIENT 


Tue problem of chronic ill health, with its burdens 
not only to the patient himself but to his family and the 
whole community, has emerged in truer proportions 
since the start of the National Health Service four 
years ago. 

The influence of psychological factors in delaying 
recovery from physical illness is well discussed by 
Ruesch,! who with his co-workers has studied a group 
of 123 outpatients and 64 inpatients at two hospitals 
of the University of California Medical School. These 
patients were selected because of their delayed recovery 
from a treated physical disease ; mentally ill people who 
had had no physical illness were excluded. There were 
82 men and 105 women, the average age being 35-3 years 
with a range from 13 to 73 years; and they were drawn 
from all social groups. All patients were submitted to 
full physical examination, a diagnostic psychiatric 
interview, sociological assessment, and a series of psycho- 
logical tests (Bellevue-Wechsler, Minnesota multiphasic 
personality inventory, and a multiple-choice version of 
the Rorschach). Each outpatient received about three 
hours’ intensive study, and each inpatient between ten 
and fifty hours of individual and group psychotherapy, 
special attention being paid to character problems and 
fundamental needs and conflicts in the light of the 
childhood history. 

The psychological tests, especially “the Minnesota 
multiphasic and the Rorschach, showed significant 
differences between these patients and others with 
physical disease. Ruesch concludes that these patients 
do not show overt misbehaviour or conduct disorders but 
instead express their maladjustment by illness and 
sexual and marital disorders. The predominant symp- 
toms, present in 91% of cases, were pain in various sites, 
gastro-intestinal symptoms, and anxiety. The patients 
gave histories of failing to recover from acute or 
chronic illness, or of having multiple illnesses or operations 
one after the other, or of having repeated attacks of. the 
same illness. In 73% the causative factors included 
psychological problems during physical disease, situa- 
tional changes connected with disease, poor medical 
management and physical treatment of psychogenic 
symptoms, or self-destructive tendencies. In 45%, 


changes in the human environment had occurred in the 
year before onset of the illness. 

The patients’ personality, Ruesch says, was charac- 
terised by need for conformity and guidance. Because 
of undue self-love, they were unable to enjoy life sexually 
or socially. The men were dependent and unaggressive, 
and the women dominant, aggressive, and over-protective. 
In men ambivalent conflicts tended to lie in the spheres 
of dependence/independence and aggression/non-aggres- 
sion, while in women the conflicts between self-love and 
object-love and masculinity/femininity were of greater 
importance. The childhood histories showed no evidence 
of economically unfavourable circumstances or of physical 
suffering; but there was evidence of parental over- 
protection and abstract, often sadistic, methods of 
punishment, suggestive of mental cruelty, indicating 
lack of parental love and emotional security in 
childhood. 

Ruesch points out that the psychological factors in 
medical treatment affect both the patient and the 
doctor, and not only in the field of delayed recovery. 
Thus the frigid woman is prone to demand unnecessary 
operations, and doctors with unrecognised sadistic 
tendencies may pander to this wish. The doctor is apt to 
feel guilty about the chronic patient whom he cannot 
cure, and, by trying remedies in which he cannot rationally 
believe, rivet even more firmly the patient’s fixation to 
the idea of physical illness. Short methods of psycho- 
therapy are preferable in the first instance for all cases : 
they obviate long-continued dependence on the physician 
and will help the patient over acute difficulties caused by 
conflict between himself and his environment. The 
undue tendency to seek a dependent relationship with 
the doctor is, indeed, one of the key factors in delayed 
recovery ; and the patient is best helped by a doctor 
who can recognise this and cope with it. For this reason 
Ruesch would like to see general physicians and surgeons 
given about six months’ intensive training in socio- 
psychological medicine. 


A TALENT FOR ACCIDENTS 


THE young cricketer, or even the elderly tyro at golf, 
is given one overriding instruction by his coach : ‘‘ Keep 
your eye on the ball.’”’ It takes some training to remember 
to do this—to decide where the ball is to be directed, and 
to be watching it—and not its destination—when it is 
actually struck. The temptation to remove the gaze 
at the last crucial split-second is inexplicable but strong, 
and has to be overcome by self-discipline. People who 
are prone to accidents must surely suffer from a com- 
parable last-moment failure to attend to what they are 
doing ; and this is supported by the finding that accidents 
in factories are more likely to happen at the end 
of the day, when people are tired and _ relatively 
inattentive. 

Dr. R. C. Mac Keith,! reviewing what we know of 
accident-proneness, reminds us that there are 1000 fatal 
and 350,000 other accidents a year in factories, 5000 
deaths from accidents in the home, and 3000 deaths and 
250,000 injuries from road accidents. He quotes the 
finding of Major Greenwood and H. M. Woods? that 
80% of the accidents to a group of workers happened 
to the same 20% of workers; and this ratio has been 
confirmed by other studies. 


Among children the peak age for road accidents is 
4-6 years. At this time children are active without being 
fully controlled in their movements, impulsive, apt to 
act suddenly under the direction of fantasy or emotion, 
and not good judges of distance and the space likely to 
be covered in a given time by a moving object. Accident- 
prone adults have something in common with them. 


1. Chronic Disease and Psychological Invalidism ;: A Psyche tic 
Study. By JURGEN RUESCH, M.D. Published by Cambri 
University Press, London, for the University of Califo 
Press. 1952. Pp. 191. 26s. 


1. New Biology, no. 11, p. 88. London: Penguin Books, 1951. 2s. 
2. Medical Research Council: Industrial Fatigue Research Board 
Report, no, 4. H.M, Stationery Office, 1919, 
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An American study suggests that mechanical hazards 
cause less than 9% of accidents, physical and mental 
defects about 3%, and lack of skill less than 8%; the 
remaining 80% are caused by personality defects. 
Reaction-time seems to have little to do with it: there 
was some correlation between a quick reaction-time and 
the ability to do some elaborate tests demanding close 
coérdination between stimulus and action, but it was 
not high enough to justify selection of workers on the 
results of the test. Accident-proneness seems, anyhow 
at first sight, to be built into the character: thus bus- 
drivers with a high number of accidents in their first 
year tended to have plenty of accidents ever 
afterwards. Inexperience, in any case, favours an 
increased rate of accidents, but after the first year 
of driving further experience does not reduce the 
accident-rate. 


Flanders Dunbar * made a study of the accident-prone 
which bears out reasonable expectations. Thus 80% 
of a group of people who had had one serious accident 
tended to have others, and showed special characteristics. 
They had unusually good health records, were seldom 
off work, and suffered very little from colds or indigestion. 
They were not dull or clumsy, but quick-minded, given 
to immediate action, and inarticulate about their feelings. 
Commonly they were happy-go-lucky, impulsive, and 
apt to ‘‘ divorce and remarry easily.”’ They were hostile 
to authority, but were not fully aware of it, taking up 
a fatalistic ‘‘don’t care’’ attitude. Accident-prone 
children have the same sort of pent-up aggression and 
resentment ; they are like delinquents, ‘‘ but,’’ as Dr. 
Mac Keith says, ‘‘where one breaks laws, the other 
breaks bones,’’ and sometimes they reveal their sense 
of guilt by remarking ‘‘ It serves me right.” From an 
employer’s point of view accident-proneness is, of course, 
an inconvenient characteristic, especially in a driver of 
public transport. .One company transferred its drivers 
who had had most accidents to other jobs, and so reduced 
accidents to one-fifth of what they had been. However, 
the ex-drivers went, on suffering accidents, if only to 
themselves. 


It may be that accident-proneness is not such a 
permanent characteristic as is generally supposed. An 
obvious line of approach is to attempt to free the subject 
from his resentment against society ; but though this is 
well worth doing it may easily take a good deal of time. 
Nowadays we are learning that neuroses, which are the 
bad habits of the mind, can be attacked by way of both 
psyche and soma, and at various levels, conscious and 
unconscious. Tension can be relieved by conscious 
relaxation, and accident-proneness might well be reduced 
by the conscious codrdination of movement and 
attention. A stern physiotherapist reiterating the 
equivalent of “ Keep your eye on the ball”’ might 
do wonders. 


PATHOLOGY AND PROGNOSIS OF HEPATITIS 


In temperate zones, at least, the great majority of 
patients with infective hepatitis recover rapidly and 
completely. A few are left with permanent and sometimes 
progressive liver damage, and | in about 500 dies with 
massive hepatic necrosis. It is very difficult to decide, 
in the first few weeks, to which of these three categories 
a particular patient belongs. Though liver-function tests 
are of undoubted value in differential diagnosis, none of 
them has given much help in this respect. It could 
reasonably be expected, however, that the histological 
state of the liver cells might prove a more reliable 
criterion, and Weinbren * has examined the large col- 
lection of biopsy material at the Postgraduate Medical 
School of London to see whether this i is 80. 


. War Medicine, » 
> Weinbren, K Path. Bact. 1952, 64, 395, 


He classified 136 samples of liver from 107 patients 
into three groups—early icteric, later icteric, and late 
cases—according to the duration of jaundice. In 60 
cases recovery was ‘complete in three to four weeks’; in 
32 the jaundice lasted up to eight weeks ; and in 7 for 
longer than eight weeks. Residual fibrosis was found in 
9 patients, portal cirrhosis in 3, and biliary cirrhosis in 2. 
There were 3 deaths. Fourteen histological criteria were 
studied: these included swelling of the parenchymal 
cells, loss of liver cells, eosinophil necrosis, mitoses, 
multinucleate cells, fatty infiltration, cellular infiltration, 
bile stagnation, bile-duct proliferation, hyalinisation, 
distortion of reticulin pattern, and fibrosis. From this 
mass of histological and clinical data, Weinbren was able 
to make some interesting deductions. He confirmed the 
findings of Sherlock ® that severity of jaundice (as 
estimated by the serum-bilirubin level) was directly 
proportional to cell loss. Except in the first week of 
jaundice, the serum-bilirubin was consistently higher in 
cases showing bile thrombi. The fact that this was not 
so in the first week implies that bile stasis is less important 
in the production of jaundice then than in the later stages. 
The degree of cellular reaction and the severity of infiltra- 
tion of the portal tracts were also increased when jaundice 
was deep. But the histological signs of impending 
chronicity are more important in prognosis. 96 specimens 
were taken during the first four weeks of jaundice. In 
48 cases distortion of the reticulin framework had 
occurred, and when the biopsy was repeated later in 13 
patients, 6 showed persistent or progressive fibrosis ; 
when second specimens were taken from 11 of the 48 
patients who had had no distortion of reticulin in the 
early stages, none showed any fibrosis. Whenever residual 
or continuing fibrosis was found in the later specimens, 
distortion of the reticulin framework had been seen in 
the early weeks of the disease. On the other hand, only 
lin about 8 of the cases showing early distortion developed 
a persistent fibrosis. The absence of distortion in the 
early specimens was therefore a favourable prognostic 
sign, and its presence indicated about a 12% chance 
of permanent liver damage. Bile-duct proliferation, 
which was usually associated with distortion of the 
reticulin framework, had a similar significance. 

The histological method was less successful in identi- 
fying patients likely to die from massive necrosis. An 
interesting feature of the fulminant cases is the constant 
absence of bile thrombi, even in necropsy specimens, as 
was first shown by Lucké.* Weinbren suggests a plausible 
explanation. The walls of the bile canaliculi contain no 
contractile elements, the motive force being supplied 
presumably by the secretory activity of the liver cells. 
Since the biliary system is closed at its central end, bile 
flows towards the free end—i.e., from the central-vein 
region of the lobule towards the ‘portal tract. He suggests 
that with centrilobular injury and, presumably, failure of 
secretion by the injured cells, bile secreted in the more 
peripheral parts of the lobule can flow in both directions, 
and that which flows centrally will stagnate and become 
inspissated with the formation of typical bile thrombi. 
If so, the presence of thrombi shows that the more 
peripherally situated liver cells are still working. The 
absence of thrombi, coupled with severe jaundice, implies 
that virtually all the liver cells have stopped secreting, 
and hence that a fatal outcome is likely. Conversely, 
serious liver damage is improbable when bile thrombi 
are found. But as there were only 3 deaths in this 
series, this rational hypothesis is not yet proven. A com- 
parable investigation in an area where the mortality of 
— is high, such as Ceylon,’ would probably decide 

© issue. 


5, Sherlock, S. P. V. Ibid, 1946, 58, 523. 
6. Lucké, B. Amer. J. Path. 1944, 20, 471. 
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Special Articles 


BRISTOL’S NEW HEALTH CENTRE 


R. C. WoFINDEN R. H. Parry 
M.D. Lond., D.P.H. M.D. Lond., F.R.C.P., D.P.H. 


DEPUTY MEDICAL OFFICER MEDICAL OFFICER 
OF HEALTH OF HEALTH 


CITY AND COUNTY OF BRISTOL 


In one of a series of articles dealing with ‘‘ Health 
Centres of Tomorrow’’ (Lancet 1947), it was stated that 
among general practitioners there are two main schools 
of thought : 


‘ 


‘,.. the first holds that what the general practitioner 
needs most of all is access to special diagnostic methods 
carried out on his behalf by experts. The other school 
chiefly seeks better facilities for the practitioner’s use ; 
it wants to increase his usefulness by sparing him non- 
medical tasks and by promoting more coéperation with his 
fellow practitioners and other health workers.” 


One of the first new health centres recently opened at 
Harlow was described in this journal last February 
(Taylor 1952). The one about to be opened in Bristol 
is probably the first to be built by a local authority for 
the use of general practitioners. Both the Harlow and 
Bristol centres have been developed in accordance with 
the second school of thought, although there are important 
differences in the way in which they have been provided 
and in how they will function. 


THE PROBLEM 


In Bristol adequate medical services had to be provided 
for a large housing estate with a population of 30,000 
and covering an area of 1?/, sq. miles. This estate 
(Knowle West) was built between the two world wars. 
Unfortunately this large population, recruited from 
many of the slum-clearance areas of the city and having 
little hope of settling down for a long time as a homo- 
geneous community, has had only a minimum of social 
and community facilities. Many social problems have 
arisen in the area, some of which have received intensive 
study (Jevons and Maud 1946, Wofinden 1950). Not 
the least of the difficulties was the inadequate general 
medical and dental services. Even now there is not 
a single resideut doctor or dentist in this area though there 
are plenty in the districts immediately surrounding it. 
There are also two local-authority clinics on the periphery 
providing maternity and child-welfare and school-health 
services. The nearest hospital is about 2'/, miles away. 
Many of the people living on the estate are said to be 
incapable of using a public telephone. 


EARLY ATTEMPTS AT A SOLUTION 


The Health Committee of the City Council had the 
medical needs of the estate in mind from the time of 
its completion, and the residents themselves repeatedly 
asked for better facilities. But no general practitioner 
could be induced to live on the estate. Failing in their 
efforts, the City Council thought it might be possible 
to supply a resident doctor through the poor-law service ; 
but his work would have been limited to the destitute, 
and large numbers of the population would not have 
benefited. The best that could be done was for doctors 
to use, as subtenants, one room of a council house as a 
branch surgery; the front garden usually served as a 
waiting-room. 

In 1939 an ingenious scheme was devised to evade the 
legal difficulties. T'wo corporation houses on the estate 
were adapted for the treatment of minor ailments of 
patients of all ages. Two resident nurses carried out 
treatment and helped patients to call their own doctors 
when necessary. The legality of this venture was 
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perhaps open to doubt, for it was claimed to be an ancillary 
service of the Southmead Municipal Hospital which was 
5-6 miles away. Nevertheless, since its inception the 
residents have found this service of great value. With 
the introduction of the National Health Service this 
centre has been the responsibility of the Bristol District 
Nursing Association ; three district nurses live there and 
continue to staff it as a treatment centre ; even now some 
1500 treatments are carried out each week. In due 
course it is hoped that this work will be transferred to 
the new health centre. 


THE OPPORTUNITY AND THE NEGOTIATIONS 


One of the features of the National Health Service 
Act, 1946, which received the almost unanimous approval 
of the medical profession, was the power given to local 
health authorities to provide, equip, and maintain health 
centres in which all branches of the medical services 
might function. When, therefore, the Act came into 
force, the Health Committee resolved that this area 
should be provided with the first health centre. Negotia- 
tions were begun through the Executive Council and the 
Local Medical Committee with a group of interested 
general medical practitioners. 

Negotiations began in May, 1948—a time when there 
had been little Ministerial guidance on the detailed 
provision of health centres. In fact, the first official 
communication from the Ministry of Health was a 
memorandum received in May, 1950, entitled Local 
Health Authorities’ Functions and Financial Arrange- 
ments in relation to Health Centres. 

This is not the place to elaborate the difficulties 
encountered, but it is of interest to record that negotia- 
tions had to be pursued with no fewer than four central 
Government departments and four committees of the 
City Council, as well as with the Executive Council, the 
Regional Hospital Board, the Board of Governors of 
Teaching Hospitals, the Working Committee of General 
Medical Practitioners, and the Joint Advisory Committee 
which was set up after July, 1951. 

The Working Committee, consisting of the general 
practitioners who will be working in the centre, and the 
Medical Officer of Health’s representative, has been in 
existence since early in 1949. The centre has been 
planned according to their requirements as far as circum- 
stances would allow ; their plans for the equipment and 
operation of the centre have been accepted by all con- 
cerned. It was felt, however, that a Joint Advisory 
Committee representative of the Local Health Authority, 
the Executive Council, and the Local Medical Committee 
would be of value as an advisory body and also for seeing 
that as far as possible justice would be done to the 
population to be served, to the Local Health Authority, 
to the practitioners working in the centre, and to those 
doctors. working in the same area but not in the centre. 
This Joint Advisory Committee is serving a most useful 
purpose ; it has no executive powers but makes recom- 
mendations to its parent bodies—the Local Executive 
Council and the Local Health Authority. 


BASIC CONSIDERATIONS IN PLANNING 


The ultimate form taken by the health centre has been 
influenced by : 


(1) The decision that it should be a temporary centre. 

(2) Its joint use by the health and education authorities 
and the Executive Council, but with no specially 
designed rooms for the use of the former. 

(3) The doctors’ preference for separate suites each with 
its own waiting-room. 

(4) The wish of the Local Pharmaceutical and Dental 
Committees to keep their services outside the centre. 

(5) The decision not to appoint a health-centre manager, and 
not to employ a resident caretaker or to provide 
accommodation for a resident doctor or nurses. 
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(6) The fact that the centre is only a substitute for the 
doctors’ branch surgeries. 

(7) The unanimous opinion of the doctors that the primary 
need was to increase their usefulness by sparing them 
from non-medical tasks, and to promote codperation 
between themselves and the other health workers. 

(8) The decision of the doctors that they did not want 
ancillary aids such as X-ray and side-room laboratory 
facilities. 

THE BUILDING 


The health centre is a single-storey building of ‘ Orlit ’ 
construction. The planning is simple and restricted to 
imperative needs (see figure). 


General-practitioner Suites 


There are six self-contained suites for the doctors. Each 
suite consists of a consulting-room, examination-room, and 
private waiting-room. 

The sizes are: waiting-room 17 ft. by 10 ft. 9 in.; con- 
sulting-room 11 ft. 6 in. by 12 ft. 7 in.; examination-room 
10 ft. 9 in. by 5 ft. 7 in. 

The doctors considered that two examination-rooms each 
would be wasteful and could see no advantage in the examina- 
tion-room having a second door to allow the patient to go out 
without returning to the consulting-room. 

Each examination-room contains two fixed cupboards for 
the private use of the doctor, an examination-couch, and a 
chair. These rooms do not contain washbasins because the 
doctor can easily push open the door into his consulting- 
room which is provided with sink and washbasin. The 
examination-rooms are fitted with a small electric panel for 
alternative heating ; normally the building is centrally heated 
from gas-fired boilers. 

The consulting-room contains a sink and washbasin, a 
shelf holding an electric steriliser, a lockable wall-cupboard 
for drugs, a knee-hole desk, an armchair, and 2 chairs. Each 
desk is fitted with an ‘ Angle-Poise’ adjustable lamp and a 
signalling buzzer communicating with the waiting-room. An 
instrument trolley is also provided in each consulting-room, 
but no additional couch. The waiting-room contains a central 
table and 20 stackable wooden chairs. 

The general practitioners will have the use of the suites 
in the mornings and evenings while the local health and 
education authorities will use them in the afternoons. It is 
not anticipated that there will be a great deal of work in the 
afternoon. It will be possible to conduct antenatal and post- 
natal, infant welfare, and school inspection clinics by using 
the middle waiting-rooms (which are intereommunicating) 
and consulting-rooms. The doctors’ desks, drug cabinets, 
and cupboards will all be locked during the afternoon 
sessions, 


Minor-surgery Unit 

The minor-surgery room (17 ft. 8 in. by 12 ft. 7 in.) occupies 
a central position. It is served by a small waiting-space, 
and has 3 cubicles for dressing and undressing. Opening 
off the surgery is a store (11 ft. 9 in. by 4 ft. 7 in.) and a small 
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recovery-room (8 ft. 9 in. by 7 ft.). The surgery unit will 
be in use from 9 a.m. until 8.30 p.m. and will serve general 
practitioners’ and local health and education authority 
patients. The nursing staff will perform any necessary 
dressings, injections (penicillin, insulin, liver, &c.), and 
venepunctures for the general practitioners. The unit is 
equipped with a small operating-table, anesthetic machine, 
and treatment chairs. Running along the inside of the outer 
wall is a continuous bench with laboratory sink, gas, and water 
fittings. There is ample cupboard accommodation under 
the bench. Properly lit Snellen test-types are installed on the 
inside wall of the recovery-room so that distance vision can 
be tested from the minor-surgery room, Urine can be 
examined in the testing-room which opens off the waiting- 
space ; next to it is a water-closet and lavatory with a hatch- 
way to the testing-room for specimens. As several doctors 
would be working in the centre at any one time, it was essential 
to provide a waiting-space for the unit; otherwise patients 
would have to remain in the doctors’ private waiting-rooms 
or in the waiting-hall, and this would have led to difficulties 
in organisation. 


Staff Accommodation 


Within the centre-——The staff accommodation has been 
kept to a minimum and is housed in a separate wing which 
contains lavatories, a staff-room, and a small pantry where 
tea can be made. It is hoped that here the general practi- 
tioners, clinic doctors, nurses, health visitors, and midwives 
can meet and discuss mutual problems. 


Outside the centre—The Housing Committee of the City 
Council have rented to the Health Committee 4 houses 
near the centre. One of these has been converted into two 
flats—the upper for the health-centre nursing superintendent, 
the lower for her deputy. The next house is for the other 
three nurses who will be working in the centre. The third 
house will be occupied by the three district nurses who serve 
the area, and the fourth by one of the district midwives and 
her two pupils who also work on the estate. 


Main Waiting-hall and Office Accommodation 

The main entrance leads into the waiting-hall (42 ft. 2 in. 
by 13 ft. 2 in.). It contains 50 chairs, and will be available 
for group health education and local health authority 
clinics as well as for general waiting. The practitioners do 
not want their patients to be kept in the main waiting- 
hall. Patients’ lavatories are situated at the two ends of 
the hall. 

The main administrative office is next to the waiting-hall 
and communicates with it by a door and two inquiry hatches. 
The office will house the doctors’ secretaries, records, filing 
cabinets, typewriters, and telephone switchboard. 

The nursing superintendent’s office opens off the waiting- 
hall, and is conveniently situated opposite the minor-surgery 
unit. 

In addition there is another small office the future use of 
which has not yet been decided ; this communicates with a 
small store over the boiler house. Three other large stores 
and two small stores complete the centre. 
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General Features 

All floors, except that of the minor-surgery unit which has 
a terazzo finish, are covered with ‘ Accotile.’ 

There is a six-line telephone switchboard in the main 
office with extensions to all rooms in the building. 

Small nursing appliances for district use will be stored and 
issued by the centre. 

Requests for home helps can be dealt with at the centre. 

Slots on the surgery doors can hold boards showing the 
doctors’ names. 

A notice-board showing the surgery hours of each doctor 
has.been erected outside the centre. 

There is a car-park (but no garage accommodation as yet) 
and a pram shelter. 


Staffing Arrangements 

The doctors decided not to employ a health-centre manager, 
but to place the whole responsibility on the nursing superin- 
tendent ; and not to have a resident caretaker. Both these 
decisions were taken in the interest of economy. The doctors 
also thought it advisable for the local health and education 
authorities to provide their own nursing and clerical staff 
for the afternoon sessions. 

The staff includes: 

A nursing superintendent and her deputy. 

3 health-centre nurses. 

2 secretary-typists. 

1 general clerk. 

2 porters. 

2 part-time cleaners. 


Two nurses will be on duty from 9 a.m. to 8.30 P.M. each 
day except Sunday, and will cover night emergencies. 

The secretary-typists will also act as receptionists, collecting 
records from the general office and taking them to the doctor’s 
room. They will make appointments for patients and for 
doctors. Their hours of work will cover doctors’ surgeries 
only. 

THE CENTRE IN OPERATION 


The centre will be used regularly by 6 general practi- 
tioners. Of these, 3 have partners in practice in other 
parts of the city, and the other 3 also have main surgeries 
outside the estate. Thus the centre is, in effect, housing 
the branch surgeries of the 6 doctors. 

In general, the practitioners will use the centre in 
the mornings and evenings for their usual surgeries. The 
local health and education authorities will use the 
premises, including the general-practitioner suites, in 
the afternoons. 

General-practitioner patients calling at the inquiry 
desk will be conducted to the appropriate doctor’s waiting- 
room and their records will be placed on the desk in the 
consulting-room. Patients -referred to the minor- 
surgery unit will take their turn in the waiting-space 
annexe. Doctors’ letters, home-visit appointments, and 
patients’ appointments with specialists at hospitals will 
be dealt with by the secretary-typists. It is possible 
that at a later stage arrangements will be made for 
consultants’ sessions at the centre. 

For the time being no financial arrangements have 
been made for group practice, because some of the doctors 
are already in partnership with doctors not participating 
in the centre. New patients not on any existing list 
and with no preference for a particular doctor will be 
shared between them as equally as possible. A quarterly 
review of the new patients will reveal any inequality in 
allocation. 

Meanwhile, each practitioner will be responsible for 
his own night calls, and for holiday and sickness 
relief ; he will also be responsible for the antenatal care 
of his own patients and for the treatment of school- 
children on his list. The practitioners have agreed to a 
duty rota for second calls. 

The Executive Council have agreed to close the area 
for a year by refusing permission to set up any new 
practice ; the Housing Committee will also refuse to 
sublet, for surgery purposes, any council houses on the 
estate. The existing branch surgeries will be closed. 


The practitioners have agreed to keep under constant 
review any possible drift of patients away from doctors 
not working in the centre but who have patients on the 
estate. 

The health visitors, home nurses, and midwives working 
in the district will use the centre as a base. They will 
be encouraged to meet the doctors as often as possible to 
discuss their work. 

The Working Committee and Joint Advisory Com- 
mittee, previously referred to, will remain in being, the 
former as the Health Centre House Committee. The 
House Committee, to which members may be coépted, 
will settle domestic problems, but policy matters will 
need to be referred back to the parent committees. 

Arrangements are being made to try to collect data 
on morbidity within the area. 

The forms of agreement between the local health authority 
and the Executive Council, and between the latter and the 
individual doctors, are being kept as simple as possible during 
the first year. The B.M.A. draft model agreement was thought 
to be impracticable. The rents to be paid by the doctors 
have been fixed for one year only, after which they may be 
revised in the light of experience. The guidance on this 
question given by the Ministry of Health left a good deal to 
be desired. The combined rent to be paid by the Executive 
Council is an almost negligible contribution to the anticipated 
maintenance costs of the centre, which are estimated at 
nearly £200 a week; of this amount, approximately one- 
third is for local health and education authority services, and 
two-thirds for general-practitioner services. 


‘Drugs and dressings for the use of practitioners will be 
provided by prescription on form £.c.10, but small 
stocks will be held by the local health authority. 

Initially, equipment has been confined to indispensable 
items—e.g., sphygmomanometers, examination specula, 
syringes, needles, forceps, &c. The minor-surgery unit 
has sufficient equipment for performing minor opera- 
tions, and for urine and eye testing. Equipment for 
antenatal, postnatal, child-welfare, and school-health 
sessions has been provided for local authority use. 


THOUGHTS FOR THE FUTURE 


This is a health centre within the meaning of the 
National Health Service Act ; it is designed to fulfil the 
specific needs of general medical practice and to provide 
clinic facilities in an area with deficient medical services. 
The total capital cost of £16,000 is nearly three times 
that of the Harlow health centre, but the accommodation 
is on much more generous lines and six doctors’ suites 
are provided compared with two in the Harlow centre. 
On the other hand, the Harlow centre provides a dental 
surgery which has not been included here. However, 
a dental suite could be provided very easily by con- 
verting one of the end examination-rooms into a 
recovery-room (see figure). Such a conversion might 
be considered in the future if any of the practitioners 
withdraw. 

The Bristol centre can easily be criticised on the grounds 
that the doctors are not in financial partnership and 
initially will not even cover each others’ off-duty times 
and holidays ; that dental and pharmacy facilities have 
not been provided and that there are no ancillary aids 
to diagnosis such as a side-room laboratory and X-ray 
apparatus. The centre could be adapted or extended 
to provide such additional facilities, if experience showed 
their need and if the local health authority and practi- 
tioners were prepared to cooperate. The great advantages 
of the Bristol centre, apart from providing first-class 
surgery accommodation, are the nursing and secretarial 
assistance and the bringing together of the practitioners 
and all those who work in local-authority clinics and 
on the district. It is this ancillary help which is largely 
responsible for the high maintenance costs; in effect, 
one is buying time for the general practitioner, and this 
time, one hopes, will be devoted to the better care of the 
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patient. In due course, perhaps, the centre will be 
used for teaching medical students. 

In view of our limited experience it is well perhaps 
that the Government have not embarked on a wholesale 
plan for health centres. This modest venture will cost 
nearly £200 a week to run and we should need between 
30 and 40 such centres to cover the whole of Bristol. 
A quarter to a half a million pounds a year would be an 
enormous cost to the ratepayers (even with a Govern- 
ment grant) to provide the doctors in Bristol with modern 
surgeries, and nursing and secretarial assistance. Unless 
this experiment shows considerable advantages to the 
patient, the doctor, and the hospital, it is doubtful on 
financial grounds whether there will be much further 
development of health centres along these lines. The 
Harlow centre is obviously a more economical proposition, 
but in our view provides little more than premises from 
which to practise. The Woodberry Down centre is a 
much more ambitious project and far more costly than 
the Bristol one, and obviously could not be reproduced 
in great numbers. 

From a financial point of view, and even before our 
experimental health centres have begun to function 
properly, we seem to be returning to the crossroads 
which we left on July 5, 1948. Are we taking the wrong 
turning? Is there another road more profitable to the 
patient and less costly to the country ? 

In Bristol, and doubtless in other areas, we are faced 
with the problem of deciding what facilities for general 
practitioners should be provided on the new housing 
estates which will be built within the next three or four 
years. The alternatives appear to be : 

(1) Health centres like the Bristol one. 

(2) Centres like that at Harlow. 

(3) Leasing land to general practitioners so that they can 

build their own houses complete with surgeries. 

(4) The building of doctors’ houses, complete with surgeries 

by the local authority, and the letting of them at an 
economic rent. 


The cost to the local authority of the third proposal 
would be nil. Doctors’ houses, with surgeries attached, 
could be built at an approximate capital cost of £4000, 
but the local authority would charge an economic rent 
and again there would be no charge on rates and taxes. 
A doctor’s house with surgery included has been planned 
for us; the estimated cost for two such houses is £8300 
and the economic rent is approximately £3 19s. 6d. a 
week exclusive of rates. With the third and fourth 
alternatives the local authority would still have a duty 
to provide health clinics for maternity, child-welfare, 
and school-health services, and their capital cost would 
be little less than for fairly comprehensive health centres, 
although the maintenance costs would be a good deal 
less. 

From the doctors’ point of view the attractions of 
satisfactory premises, adequate equipment, and nursing 
and secretarial assistance cannot be disputed. These 
facilities would also benefit the patient, although both 
patient and doctor may lose in their personal relation- 
ships. In this scientific age there is a risk that a person 
may be treated for his ‘‘ own good ”’ with little considera- 
tion for his feeling and personality. May not the best 
approach to this aspect of social medicine be through 
the ‘‘family doctor’? who practises from his own 
house ? 

If more practitioners were available and if, with an 
increased capitation fee, they had smaller lists, more 
time could be given to the patient, even without nursing 
and secretarial assistance. In such circumstances, 
general practice, as conducted from an adequate private- 
house surgery, might give a more effective and happier 
service. 

Some time must elapse before these experiments will 
justify a firm opinion on whether the cost of health 


centres will be justified by an improved standard of 
practice and a better service to the patient. Until 
this experience has been gained it would be wrong to 
embark on a national policy of building health centres. 


ADVANTAGES AND DISADVANTAGES 


The advantages and disadvantages may be summarised 
as follows: 


Practice from | Practice from 
a private house and surgery a health centre 
(1) No financial burden to the | (1) High cost to the ratepayer 


ratepayer or taxpayer. | and taxpayer. 
(2) Privacy for the patient | (2) Some loss of privacy for 
and doctor. No ment the patient in spite of 


tional atmosphere private  waiting-rooms. 
Some institutional atmos- 
phere. 


(3) The doctor has a better | (3) Doctor does not neces- 
chance of participating | sarily become an integral 
in the life of the com- | part of the community. 
munity. 

(4) Group practice possible | (4) Makes worth-while group 


with all its advantages, practice possible, enables 
but arrangements not so | practitioners to specialise 
easy as in a health centre. | if they wish, and makes 
arrangements for off duty, 
holiday, and sickness relief 
more simple. But there 
are dangers to the patient 
in a large group practice. 
(5) Domestic and secretarial | (5) The doctor and his family 
help difficult to get and enjoy more privacy. 
costly. Burden usually 
borne by doctor's wife. 
(6) Secretarial and nursing 
assistance not usually 
provided because’ of 
expense, 


— 


(6 


— 


Secretarial and nursing 
assistance should allow 
the doctor to give better 
service to the patient, and 
save journeys to hospital 
for simple treatments. 

(7) X-ray and side-room lab- | (7) If X-ray and side-room 
oratory facilities rarely laboratory facilities are 
provided. Reliance placed | provided, standard of 
on local hospitals. diagnosis should improve. 


(8) Tendency, in absence of | (8) If enough centres are pro- 
(6) and (7) to refer more vided, (6) and (7) should 
patients to hospitals for relieve hospital out- 
both diagnosis and treat- patient departments of 
ment. some of their burdens. 

(9) Few possibilities of closer | (9) Coéperation with local 
coéperation with local health authority clinic 
health authority workers. doctors, health visitors, 


district nurses, district 
midwives, and sanitary 
inspectors is encouraged. 
(10) The need for the local 
health authority doctor 
would eventually  dis- 
appear. His work would 
be covered by the general 
practitioner, 


Since 1935 the Bristol City Council have had under 
constant review the provision of adequate and up-to-date 
clinics. Indeed in 1945 a complete survey of the city was 
made, and the Health Committee adopted a comprehen- 
sive report on the constitution of new clinics (see Annual 
Report of the M.O.H., 1945). For the first time, under 
this scheme, the council will see a domiciliary medical 
service by general practitioners provided from the same 
premises as their own clinic service. 

Our thanks are due to Mr. A. R. Mackness, of the city 
architects’ department, Bristol Corporation, for the plan of the 


centre; and to Mr. K. Nealon, private architect, Bristol, for 
the plan of the doctor’s house. 
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Hypnotism Bill 


THE Hypnotism Bill was considered by a standing 
committee of the House of Commons on June 17. 

On clause 1, which deals with prohibition of hypnotism 
at places of entertainment, Mr. SOMERVILLE HASTINGs, 
the promoter of the measure, moved an amendment to 
substitute for absolute prohibition control by local 
authorities with power to specify conditions. Having 
reconsidered his proposals, he thought that it would be 
rather interfering with the powers of local authorities 
if Parliament tried to supplant them completely in this 
matter. Mr. Hastings admitted that the people who 
were upset by stage demonstrations of hypnotism were 
usually of a hysterical type; but there was no doubt 
that such demonstrations were the exciting cause which 
determined their mental breakdown. There was no 
doubt, either, that these breakdowns might last for long 
periods. He cited a letter from Sir Russell Brain, 
P.R.C.P., to the Times (March 12) which ended as 
follows : 


‘** Moreover, ethical problems are raised by a procedure 
in which the will of one person is temporarily under the 
control of another. It is often stated that the hypnotised 
subject cannot be compelled to do anything which is 
contrary to his moral nature, but it is not certain that 
hypnotism cannot be used to reinforce impulses which the 
subject, in his conscious state, is trying to suppress.” 


It was, said Mr. Hastings, a very serious indictment 
that impressions might persist and affect a person’s 
attitude of mind, or even actions, after release from 
hypnotism. 

Sir HueH Lvucas-Tootu, Under-Secretary of State for 
the Home Department, said that he feared that the 
choice before the Committee was the inclusion of the 
amendment or no Bill at all. The existing evidence on 
hypnotism, and stage hypnotism in particular, was very 
slender. The Government was most anxious that the 
Bill when it became an Act should be workable, and he 
thought it would be unworkable to retain absolute 
prohibition. There must be some kind of control other 
than the words of the statute; otherwise it would be 
found that the demonstration of a great deal that was 
genuine entertainment would be precluded, or, alter- 
natively, that a coach-and-four could be driven through 
the provisions merely because there was no discretion. 
Another objection was that it had not been the policy 
of previous Governments to deal with this subject by 
absolute prohibition, but rather through general super- 
visory control by a suitable authority. While it was 

roposed to give the powers to local authorities, the 
Rome Office must have some general responsibility in 
this type of case. 

The amendment was agreed to. A new clause pro- 
hibiting demonstrations of hypnotism on the stage in 
persons under 21 years of age was also agreed to. The 
committeé stage of the Bill was concluded. 


QUESTION TIME 
Alternative Process for Improving Flour 


Dr. A. D. D. BrouGuton asked the Minister of Food if 
he was aware that it was stated in the House of Commons 
on June 19, 1950, that it would take about two years and 
cost approximately 337,000 dollars to import from the U.S.A. 
the necessary machinery and chlorine dioxide to complete 
the change-over to an alternative and safer process for treating 
flour. Would the Minister give an assurance that he was 
p vigorously this desirable policy ?—Major GwityM 
Lioyp GEoRGE replied: As I stated in my answer to a 
question in March last, there is no unanimity as to the best 
alternative. This matter is being closely examined, and in 
view of the complexity of the investigation and the amount 
of work involved, an answer cannot be expected before the 
end of this year. 


Protection against Milk-borne Diseases 


Dr. BrouGutTon asked the Minister of Food what action 
he was taking to implement the provisions contained in the 


Milk (Special Designations) Act, 1949, to protect the public 
against bovine tuberculosis and other milk-borne diseases.— 
Major Ltoyp GrorceE replied : The Milk (Special Designations) 
Act, 1949, is operative in Scotland. In England and Wales 
the appropriate statute is the Food and Drugs (Milk, Dairies 
and Artificial Cream) Act, 1950. Under these two Acts Orders 
have been made specifying six of the largest urban areas. 
Fourteen other major areas have already been surveyed for 
specification, and twelve further areas are now being surveyed. 


Meat Inspection 


Replying to Mr. F. T. Witiey, Major Lioyp GrorcE 
said that a revised memorandum of methods and criteria of 
meat inspection would be issued to local authorities in the 
near future. Draft regulations were being prepared, and the 
representative bodies concerned would be consulted in due 
course, 

Hospital Staff 


Mr. JoHN Morrison asked the Minister of Health if he 
would give the grand totals of hospital service staff as at 
Dec. 31, 1951.—Mr. Tarn Macteop replied: The figures 
are: 


W hole-time Part-time 
Dental .. 142 1500 
Professional and technical .. ot 20,942 7325 
Regional hospital board headquarters 
Hospital management committees 
and boards of governors adminis- 
trative and clerical 27,448 
Maintenance and transport .. 23,439 
Nursing and midwifery 136,210 25,756 
Domestic 105,416 33,630 
326,910 90,734 


Home-help Service 


Mr. JouN Morrison asked the Minister of Health to state 
the total number of staff employed in running the home-help 
service under the National Health Service Act; the per- 
centage of administrative staff; and the proportion the pay 
of such staff bore to the net outlay on the service.—Mr. 
MacLEop replied: At Dec. 31 last the service employed 
3610 full-time and 21,841 part-time home helps, and 380 
full-time organisers. I have no information about other 
administrative staff engaged in this service. 


Expenses of N.H.S. Boards and Committees 


Mr. JoHN Morrison asked the Minister of Health the total 
cost of meeting loss of remunerative time and travelling and 
subsistence expenses sustained by members of all boards and 
committees @stablished under the National Health Service 
Act for each of the financial years since 1948.—-Mr. MacLEop 
replied: The total cost for England and Wales was as 
follows: period ended March 31, 1949, £68,246; year ended 
March 31, 1950, £101,828; year ended March 31, 1951, 
£113,010. The figures for the year ended March 31, 1952, are 
not yet available. 


Cancer of the Lung 


Dr. Barnett Stross asked the Minister of Health whether 
he had noted that the death-rate during 1951 from cancer 
of the lung and bronchus was higher than the death-rate 
from respiratory tuberculosis; and what explanation could 
be given for this recent and alarming increase.—Mr. 
Macteop replied: The reason for the increase is not yet 
known, but research is being continued in this country and 
abroad. 

In reply to further questions, the Minister added that 
his Standing Advisory Committee thought further investiga- 
tion necessary before a final conclusion could be reached on 
the association of cancer of the lung with tobacco-smoking. 


Prescription Charge 


Mr. B. JANNER asked the Minister if he would consider 
amending the charge for prescriptions so that 1s. only was 
charged for a set of prescriptions needed for one patient and 
not for each prescription form as at present, since such a 
set of prescriptions written out by a doctor might cover 
more than one form and more than 1s. was then payable.— 
Mr. Macteop replied that he did not think this would be 
practicable. It would put a considerable burden on chemists, 
not only in deciphering the handwriting of doctors, but in 
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the sorting of prescriptions. However, he would watch the 
trend as it became clear after the effect of these charges 
was known. 

Cross-infection in Hospitals 


Lieut.-Colonel M. Lireron asked the Minister if he was 
aware that one in five child patients contracted an additional 
illness while in hospital as was shown in the report by 
Dr. J. W. D. Goodall recently published in THE Lancet ; 
and what action he was taking to deal with this.—Mr. MacLrop 
replied : On the advice of the Central Health Services Council 
my predecessor sent to hospital authorities last October a 
series of memoranda on different aspects of the prevention 
of cross-infection in hospitals; and hospital authorities, as 
their capital resources permit, are improving old-fashioned 
children’s wards. 

Lieut.-Colonel Lipton : What is the Minister doing about 
those hospitals which are taking no action on the recom- 
mendations that his predecessor issued for the avoidance of 
cross-infection? After all, people go into hospitals to get 
rid of their complaints, not to contract new ones. Mr. 
Macteop : Yes, of course, but we do not want to exaggerate 
the seriousness of this matter, because at least half of the 
cross-infections are common colds. It is unquestionably 
true that many hospital authorities are not carrying out to 
the full the instructions that have been sent to them. 


Doctors’ Attendance at Outpatient Clinics 


Lieut.-Colonel Lrpron asked the Minister what action he 
was taking to deal with the unpunctual attendance of doctors 
at hospital outpatient clinics—Mr. Macreop replied: 
This is a matter for the hospital authorities concerned. 

Lieut.-Colonel Lipton: Has the Minister seen the articles 
which have appeared in Tar LaNcEeT complaining about the 
continued unpunctuality of doctors in charge of hospital 
outpatient clinics? Are not these gentlemen reasonably 
well paid for their services and ought they not to clock-in 
on time to ensure a humane and efficient outpatient service ? 
Mr. Macteop: It is unquestionably true that the time of 
patients is very valuable, but let us not forget how very 
valuable also is the time of consultants and specialists. 

Mr. CuapMan: Will the Minister encourage hospitals to 
tighten up their appointment systems so that outpatients 
may attend at times suitable to the specialists ? Mr. MacLEop : 
I believe that is fundamentally a matter for the hospital 
authorities themselves. As it is a very long time ago since 
the Ministry issued guidance on this matter, I will consider 
whether it would be helpful to do so again. 


Treatment of Tuberculosis 


Replying to Dr. Broventron, Mr. Macieop said the 
latest ascertained fi, of patients suffering from tuber- 
culosis in England and Wales who were awaiting admission 
to sanatoria or hospitals was 7096 at Dec. 31 last. It was 
probably rather less now. The figures had dropped 
dramatically since their peak of 11,000 in, he thought, 1949. 
The principal reasons were the improved recruitment of 
nurses; to some extent a special drive to set beds apart ; 
and to some extent the new treatments which were being 
used 

Hemophilia 

Replying to Mr. P. F. Remnant, Mr. Macreop said the 
treatment for hamophilia devised by Dr. W. A. Timperley, 
of Sheffield, had been investigated by the Medical Research 
Council on three separate occasions, but the council's 
investigators had failed to find any evidence in support of 
the claims made, 


Medicine and the Law 


Unlocked Drugs 


Own June 20 a Sheffield doctor was fined £5 for failing 
to keep drugs locked up. For the prosecution it was stated 
that a policeman found in an alley an unlocked ease 
containing morphine, ‘ Nembutal,’ and pethidine. The 
ease was traced to the doctor, who had not reported its 
loss, though he admitted that he had last seen the case 
about four days previously. He told the police that he 
thought the drugs had been stolen from his car while 
he was attending his surgeries. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


TALKING about the effect of expectorants, I’ve been 
working on that subject myself, and am able to give you 
an interim report. 

The five chronic bronchitics engaged with me in this 
research attended my outpatients’ last Friday at the 
end of the first week’s trial. The first, a woman, said 
that my remedy had not affected her cough or helped 
to bring up the phlegm. The next, a large middle-aged 
man, had a slightly hostile expression on his face as he 
sat down. Staring through me, he said: ‘ Doc, that 
medicine was too powerful for me. One dose—then 
violent pains all over me chest and in me stomach as 
well. The same thing happened with the second dose ; 
and when I took the third, I went to my panel doctor, 
who of course didn’t know what medicine it was. But 
he took one look at me and said, ‘ Spiers, that medicine 
from the Hospital is too strong for you; stop it at 
once.’’’ The third patient was represented by his wife, 
who brought the sputum samples and complained that 
her husband had had the worst paroxysms of coughing 
in all their married life, “‘ straight after taking your 
medicine, terrible coughing, went quite blue, he did.” 
After her came a small plethoric fellow, who said he had 
done his best to codperate with me but found it hopeless. 
** Every time I swallowed a draught, I came out burning 
from the top of my head to my feet, and hitched for 
hours after. My doctor stopped me taking it because he 
thought I must be sensitive to it.” 

Here I made a frantic visit to the dispensary, in case 
there had been some dreadful mistake. But there was 
no doubt whatsoever. In this preliminary or control 
period of my investigation the patients had all been given 
just flavoured water. 

When I got back, the fifth patient was waiting to see 
me; and it was he who troubled my conscience most of 
all. A plump, benign, and kindly man, he gazed at me 
with deep gratitude. ‘‘ Doctor,” he said, ‘‘ you’ve given 
me something that I’ve been looking for for twenty years, 
the perfect cough medicine. Will you promise to let me 
continue it always ? ” 


* 


Statues of doctors are rare. Their memorials usually 
take a less tangible but probably more permanent form 
in the memories and records of their work. This is just 
as well, for the size of a statue or memorial seems to 
bear little relation to the importance of the person 
commemorated. The old Duke of York, for example, 
stands on a column 124 feet high (with a spike in his 
head, for the purpose, it is said, of filing his bills !). 
The bust of Lister in Portland Place seems by contrast 
very modest, though easier to see and admire. 

Recently in the Highlands, where the stirring events 
of 1715 and 1745 are commemorated by various small 
plaques and tablets, I was surprised to find in Fort 
William outside the little museum which houses Bonnie 
Prince Charlie’s tartan breeches and the secret portrait 
of him, an enormous stone memorial to a medical man. 
There was no statue or plaque but simply an inscription 
to the memory of William Kennedy, M.p., 1810-1851, 
who died at Fort William. ; 

** Erected by his countrymen to record their admiration of 
his professional skill, his sterling integrity and his unwearied 
benevolence.” 

I wondered what kind of man it was who had been 
held in so high regard at.so early an age, but there was 
nothing to tell. The memorial was beginning to crumble, 
and it is sad to think that when it is gone there may be 
no remaining public record of Dr. Kennedy. 


* * + 


My fellow Peripatetic’s lucid statistical contribution 
of May 3 reminded me of a question that has vaguely 
worried me from time to time: judged by clinical 
experience over the years, is statistical significance 
statistically significant ? Of course if an analysis proved 
that it wasn’t, there would be no need to believe it, 
would there ? 


* * * 


> 
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One has to go to America to understand why they set 
such store by Health Education. To us Health Education 
simply means a few Ministry of Health posters, or an 
occasional lecture; but in the United States it is the very 
basis of the public-health system. 

In America ‘‘ Democracy ”’ is interpreted quite literally 
as government with the consent of the people. It follows 
that the government can do nothing without getting the 
people’s consent first; and this applies especially to 
local government, which involves the spending of public 
money. With us the problem is simpler. The Ministry 
of Health makes an order and the public accepts it as 
just another of the unavoidable pinpricks of life. But 
the consent of the rugged individualistic American has 
to be obtained in advance, and the official who rides 
roughshod over him is likely to get a charge of buckshot 
in his seat. Hence a great deal of the time and energy 
and preoccupation of local officials is spent in devising 
ways and means of getting this consent without letting 
the public know they are being ‘ got at.’”’ The Health 
Department officials call it ‘‘ Health Education,” and 
there is usually at least one ‘‘ Health Educator ”’ on the 
staff of every public-health authority. The Health 
Educator uses every device known to commercial 
advertising and a good few more besides. 

The latest idea is to enlist the aid of the social psycho- 
logists, particv!arly their theories on ‘‘ group dynamics.” 
The idea apparently is te get people to think in groups, 
not individually. A group thought sticks, upheld by 
mutual moral support. An individual mind may change, 
when all alone, but not when it is one of a group of minds. 
Of course the group must be made to imagine that they 
have spontaneously thought up the new idea for them- 
selves. ‘‘ It is our idea to have a sewage works in this 
town ”—or whatever it is that they happen to need. 
It is not an idea sold to them by some city slicker. 
‘No, Sir! We have decided we want that sewage works, 
and by Jiminy we’re gonna get it.’’ Meanwhile the 
Health Educator, like his compatriot, Brer Rabbit, lies 
low and says nothing. 

Is this Democracy ? Perhaps it is. Perhaps it isn’t. 
But Heaven help America if the politicians ever get to 
know ‘half as much as health educators already know 
about ‘‘ educating ” the public. 

* * * 

PLEASE NURSE WOULD YOU CLEAN MY LITTLE BOYS HEAD 
AT BACK AS HE WONT LET ME TOUCH IT ONLY I WANT TO APPLY 
SPECIAL OINTMENT HE IS UNDER HOSPITAL FOR INFANT TIGER. 
~ * 


One of our colleagues is an inoffensive man we knew 
as a physiologist, but who is now Working for the Ministry. 
His metamorphosis involved the security screening of 
everyone inside the department and almost everyone 
outside it. It also involved a safe. The safe was a com- 
bination model, opened with a key and a word of four 
letters, and our colleague watched it arrive from the 
makers complete with key but less the combination, 
which was to arrive next day by Safe Hand. All the law- 
less instincts of a ci-devant physiologist stirred to life. 
He fetched a stethoscope to listen to the tumblers, 
limbered up his fingers, and set to work. 

His first attempt was to try all the rude words which 
could be formed from an implausible collection of con- 
sonants. While thus engaged he happened to turn one 
knob briskly in an anticlockwise direction and it came 
away in his hand, leaving a small hexagonal hole leading 
into the bowels of the safe. Ten minutes later, when 
there were four hexagonal holes leading into the bowels 
of the safe, our colleague (we have said he was a physio- 
logist) suddenly realised that each knob could be reinserted 
in six different positions in each of four different holes and 
that he had omitted to take notes. Hastily replacing the 
knobs at random, he retired to establish an alibi, having 
carefully wiped the safe and knobs to remove fingerprints. 

His interview with the Safe Hand the next day defies 


- transcription, but it ended in the engineer from Birm- 


ingham being sent for. It took him two days. 
* * 
News from School.—‘‘ You may be glad to know that I 
have now lifted 140 pounds. 140 pounds is 10 stone and 
is also one hundredweight and one quarter. I am claiming 
for myself the title ‘The Third Strongest Boy at ——.’ 
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Letters to the Editor 


A COLLEGE OF GENERAL PRACTICE 


Sir,—Members of the General Practice Steering 
Committee! are discussing the ways and means of 
establishing for general practitioners an organisation 
with broad educational aims, the whole object of which 
is to maintain a high standard of general practice. These 
discussions are at an early stage at present; but the 
members of the Steering Committee are unanimous in 
thinking that general practice in Great Britain should be 
strengthened and supported by such a foundation. 

Among other suggestions the proposal has been made 
that this foundation should be in the form of a college 
with central headquarters and _ regional branches. 
Members of the Steering Committee know, from a great 
volume of correspondence, that there is widespread 
interest in the formation of such a college: and at the 
same time they are well aware of the many difficulties 
which lie in the path of those who undertake a project 
of this importance. Nevertheless, they believe that the 
time is opportune and the ultimate prospects hopeful. 

The work of the Steering Committee, and of the 
organisation to follow it, will necessarily involve expense. 
The committee is confident from the letters received 
that numbers of general practitioners and others— 
consultants, medical students, and many of the public 
—are so keenly interested in the future welfare of general 
practice that they will be glad to make some practical, 
financial contributions (as gifts). We hope that the sum 
received by this means will be sufficient to enable us 
to complete our pilot inquiry, to issue our first report, 
and to write to all those doctors who are interested. 
Contributions for this purpose will be gratefully received 
by the secretary of the Steering Committee. 


J. H. Hunt 

Hon. Secretary, 
General Practice Steering Committee. 

*,* Of the original members of the committee, five 

were general practitioners—namely, Dr. G. O. Barber 
(Essex), Dr. J. H. Hunt (London), Dr. John MacLeod 
(Aberdeenshire), Dr. F. M. Rose (Lancashire), and 
Dr. A. Talbot Rogers (Kent). They were joined by Prof. 
J.M. Mackintosh, Sir Heneage Ogilvie, Mr. John Beattie, 
Sir Wilson Jameson, and Prof. Ian Aird, and the com- 
mittee met under the chairmanship of the Rt. Hon. Henry 
Willink, Q.c., former Minister of Health. Dr. MacLeod 
has had to retire, because of ill health, and the following 
general practitioners have recently joined the committee : 
Dr. G. F. Abercrombie (London), Dr. D. M. Hughes 
(Carmarthen), Dr. R. J. F. H. Pinsent (Birmingham), 
Dr. R. Scott (Edinburgh), Dr. J. D. Simpson (Cambridge), 
and Dr. J. C. Young (Belfast).—Ep. L. 


7, Mansfield Street, 
London, W.1. 


‘*VARICOSE ULCERS 


Sir,—The description of an ulcer as ‘ varicose’? is, 
I feel sure, incorrect. Nor is this ulceration ‘‘ gravita- 
tional’’ or ‘ static.” These three words, in relation 
to ulceration of the legs, should be scrapped. The ulcers 
are acute, subacute, or chronic manifestations of surface 
gangrene, either wet or dry according to the state of the 
arterial and venous circulation. At times, the venous 
and arterial pressures equal each other and wet gangrene 
follows. At others, the arterial supply is defective and 
an ischemic lesion results. Sometimes there is an ulcer 
on one leg and gangrene of the toe on the other. 

I agree with other contributors to this discussion that 
inefficiency of the deep veins plays an important part in 
the causation and continuance of an ulcer. Often there 
is an incompetent communicating vein in the pigmented 
area above the ulcer ; its fluctuation can be felt by the 
finger-tip. It is possible to have an ulcer of the leg with 


1. Lancet, 1951, ii, 1226. 
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varicose superficial veins and sound deep veins, but with 
a faulty valve in the common femoral vein, so that the 
same high pressures prevail in the varicose veins as in the 
defective deep veins. This state of affairs is indicated 
by a palpable thrill in the internal saphenous vein when 
the patient coughs. 

But the venous and arterial lesions—and they are 
often together—are also complicated by other factors 
such as diabetes, syphilis, anemia (pernicious, secondary, 
leukemic), hypertension, ulcerative colitis, pernio, 
Bazin’s disease, constitutional skin disease, fungoid 
infections, self-inflicted trauma, senility, lymphatic 
damage, and scar tissue, not to mention obesity, rheuma- 
tism, gout, painful callosities of the feet, and other 
illnesses, especially in tropical regions. Thus the first 
step in the treatment of an ulcer of the leg is a compre- 
hensive diagnosis, although admittedly the remedy is 
often the same—namely, the occlusive-supportive ban- 
dage correctly applied. The subsequent intelligent 
management of the patient will avoid many recurrences. 

As for the surgery of varicose veins, there are operations 
and operations. The usual procedure is not very radical, 
and the veins, ulceration, and eczema commonly recur 
within one to three years. A full diagnosis is the first 
requisite, followed by the strategic ligations of the 
sapheno-femoral, sapheno-popliteal junction, or/and an 
inefficient communicating vein, combined with extirpa- 
tion of the varicose saphenous trunk. Sclerosing injections 
are given subsequently as needed. The limb is protected 
and supported by bandages, stockings, or trousers— 
plus a walk daily for life, and attention to the general 
health. Supervision is maintained for three to five 
years. It is a most rewarding service: formulating the 
diagnosis sustains the physician in us; the operation 
exacts our best surgical skill and resolution; and the 
bandaging and injections demand our finest crafts- 
manship. 

Finally my findings in a follow-up of 650 patients 
operated on one to twenty years earlier have unexpectedly 
led me to the opinion that, provided the superficial 
lesions are kept fully controlled, the limb is properly 
protected and exercised, and the general health is 
adjusted, the state of the deep veins does not matter. 
This is a relief, because the bogy of incompetent deep 
veins has engendered pessimism about ulceration of the 
legs which is totally unjustified. 

London, W.1. HaroLp Dopp. 


OUR CRIME-SHEET 


Sir,—In your leading article of June 7 you ask who 
is to train the parents of maladjusted children. I should 
like to point out that child-guidance clinics perform a 
considerable social service in treating the parents— 
often more even than in treating the children. In 
addition the counsellors of the marriage-guidance move- 
ment consider that the more important part of their 
work consists in education and preparation for marriage 
and family life. The avoidance of maladjustment in 
children is connected with the happiness of the marriage. 

Marriage Guidance Councils need all the expert help 
that can be obtained, as only a very small proportion 
of those about to marry are now receiving any education 
in the different aspects of marriage. May I, through 
your columns, appeal to doctors and their wives or 
friends to offer themselves to their local Marriage 
Guidance Council for such service? It is only right to 
stress at the same time that this involves a rigorous 
selection for temperamental suitability, followed by 
training under the supervision of the Marriage Guidance 
Training Board set up by the Home Secretary. That 
voluntary workers should be prepared to undergo such 
selection and training is eloquent testimony to their 
recognition of the delicacy and importance of their 
task. As a result, marriage counsellors are, so far as 


we know, much the most thoroughly selected and trained 
of all voluntary social workers in this country. 

There are, however, still not enough of them. If a 
greater number of suitable people throughout the 
country would make this their major form of social 
service, in time the number of maladjusted children 
would be reduced, through a reduction in the number 
of unhappy marriages. Our education department 
would be glad to give further information. 


National Marriage Guidance Council, A. J. BrRaysHaw 
78, Duke Street, London, W.1. General Secretary. 


WHAT SHOULD THE NURSE BE TAUGHT ? 


Srr,—Dr. Cropper and Mr. Houghton suggest that 
nursing employment should be available for girls leaving 
school who wish to nurse. But surely no doctor would 
suggest a busy hospital ward as a suitable environment 
for a 15-year-old. Patients require the best that nursing 
skill can provide and there is no question of that being 
given by what should still be a schoolgirl. It is not 
so long ago that most hospitals required candidates to 
have reached the age of 21 before accepting them. Again, 
is it fair to employ nurse cadets, aged 15-18, at a grant 
of £190 a year, when cadet schemes are not successful? 
Wastage is high, health often breaks down, and many 
leave because they find the course frustrating, or feel 
they have not the aptitude for nursing. Nursing is still 
a vocation, or should be. 

As for the curriculum, we do not aim at producing 
budding doctors, but try to give nurses a thorough 
grounding in anatomy and physiology. Without it we 
cannot expect them to nurse their patients intelligently. 
A nurse must know what complications might arise, and 
keep constant watch for signs in order to report to the 
doctor. She is with the patient for longer periods than 
he can hope to be. 

Dr. Cropper and Mr. Houghton contend that nurses 
do not need to know the ‘‘ prognosis of acute nephritis.’’ 
I disagree. If they do not know something of the 
functional activities of the kidneys, what does the term 
acute nephritis convey to them? They must be on the 
look-out for signs and symptoms of kidney failure both 
in these cases and in cases where chemotherapy is used. 

Assistant nurses do a grand job. Many of them are 
women who for some reason—ill health, domestic 
troubles, occasionally examination fright—have failed 
to become State-registered, though they may have done 
three years under trained supervision. They still have 
the vocational side uppermost, though they need to have 
a fully trained nurse in charge. 

In training, attention to nurse-patient relationships is 
emphasised, and so is common-sense psychology. Per- 
sonality is of the utmost importance ; but has personality 
been well established by fifteen years of age? I doubt it. 

Sir,—In view of the recent correspondence on the 
employment of hospital cadets, it may be useful to give 
some facts about a well-established training scheme. 

In October, 1949, my committee, in association with the 
Manchester Education Committee, started a scheme by which 
36 cadets were to receive training in each of the three hospitals 
of the group in the mornings (five days per week) and further 
education at a day continuation school during the afternoons. 
To cut down travelling-time, and also to provide continuity 
of hospital training, it has recently been decided to keep the 
cadets at the same hospital instead of rotating between the 
three, and also to make the school attendance two full days 
per week instead of five half-days. ; 

Applications have been invited from girls of 15-plus leaving 
Modern Secondary Schools and girls of 16-plus from High 
Schools. No advertising has been necessary since a press 
conference was held before the commencement of the scheme ; 
indeed the local Youth Employment bureaux submit more 
than enough candidates and we have consistently had more 
than three times as many applications as there have been 
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vacancies. Consideration of school reports and essays has 
reduced this number by about a third, the remaining two- 
thirds being interviewed and given a test devised by the 
headmaster of the school. 

Of the 85 girls engaged since the commencement of the 
scheme, 14 (16-5%,) have left before completion of the course. 
Of these, 5 found the pay insufficient and took up more 
remunerative jobs, 3 left because of family difficulties, 2 
became too homesick to continue (residential accommodation 
is found for a maximum of 12 cadets whose homes are too 
distant for daily travel), 2 found the daily travelling too tiring, 
and 2 were unstable and unsatisfactory. Of the 71 girls who 
entered the hospitals as student nurses, there has so far been 
a wastage of 5 (7%). Of these, 2 were homesick and the other 
3 either changed their minds about nursing or entered hospitals 
for general training. It will be seen that these wastage figures 
are low, especially for those cadets who have become student 
nurses. 

It is surely a little late for people to be throwing up 
their hands in horror at the idea of these schemes. In 
face of the chronic shortage of nurses many hospital 
authorities will tap this vast potential of middle-teen- 
agers who are keen on becoming nurses and want some 
means of ‘‘ bridging the gap.’’ It is therefore a matter 
not of turning one’s back upon the idea but of seeing that 
any scheme adopted is properly controlled. It was with 
this in mind that the Ministry of Health in May, 1950, 
issued their circular on Employment of Young Persons 
in Hospitals [H.M.C.(50)36]. In the previous February 
the Manchester Regional Hospital Board had issued a 
report from its nursing committee on the same subject 
and for the same reason. It was a matter of satisfaction 
to my committee that neither of these documents con- 
flicted with our own scheme, which had started some 
months earlier. 


Manchester Babies’ and Children’s Hospital 
Management Committee. 


HALLUX VALGUS 


Sir,—In connection with the article by Dr. Hardy 
and Mr. Clapham (June 14) it might be of interest to 
mention a very interesting case which I described in 1950.1 

I saw a newborn boy, the first child of a father in whose 
family hallux valgus formed a hereditary trait and of a 
mother who had rubella during the first months of pregnancy. 
This newborn baby had bilateral hallux valgus, and in addition 
pes adductus, brachydactyly of the great toes, severe hypo- 
spadias, and cleft scrotum with a testis in each half. 


D. P. R. Kemer. 


H. TayLor 
Secretary. 


Hilversum, Holland. 


DISSEMINATED SCLEROSIS 


Sir,—Your leading article of June 14 makes some 
guarded references to the effect of emotion on 
disseminated sclerosis. 

In 1947 I was interviewing controls for a study of 
ulcerative colitis; and from the few cases of multiple 
sclerosis then seen I suspected that there was a direct 
relationship between the onset of the disease and its 
relapses on the one hand and nervous tension on the 
other. In 1948 various papers appeared dealing with 
nervous influences in disseminated sclerosis.? 

There may or may not be a characteristic personality 
for this disease, but a feature that has struck me as 
particularly common is emotional detachment from 
stresses and disasters. This mood, often amounting 
to euphoria, is usually attributed to the disease. Possibly 
the brain lesions magnify it; but my information, 
gathered from parents and siblings, is that these patients 
have always had this emotional detachment, which 
often has distinguished them from their brothers and 
sisters early in childhood. Rigid family backgrounds 
and high parental standards are common, with emotional 
display often frowned on. One wonders whether these 
patients, often the most sensitive members of their 

1. Keizer, D.P.R. Paris méd. Oct, 28, 1950. 


2. Langworthy, O. R. Arch. Neurol. Psychiat. 1948, 59, 13. 
3. Inman, W.8. Brit. J. Psychol. 1948, 21, 1135. 


family, do not achieve a tolerable modus vivendi by 
developing artificially imperturbable exteriors. 

Groen * has also noted the effects of emotion on the 
course of multiple sclerosis, and has a paper on the 
subject in the press. 


Ipswich. J. W. PAvULLEy. 


WATERHOUSE-FRIDERICHSEN SYNDROME 
TREATED WITH CORTISONE 


Srr,—Dr. Breen and his colleagues (June 7) report 
a case of the Waterhouse-Friderichsen syndrome in 
a baby of 10 months, who recovered with treatment by 
cortisone, As they have not been able to find a previous 
instance of recovery at such an age, the diagnosis of the 
syndrome in this and any subsequent cases reported 
is of paramount importance. 

The Waterhouse-Friderichsen syndrome, in their own 
words, is ‘“‘ the name commonly applied to fulminating 
meningococcal infection, characterised in life by collapse 
and hemorrhages into the skin and post mortem, in 
most cases, by hemorrhage into the adrenal glands.’’ 
Obviously in recovered cases the adrenal damage cannot 
be verified so clearly as in fatal cases ; and in all claims 
of recovery under a new treatment the clinical evidence 
for the diagnosis should, if possible, be irrefutable. 
It should, for example, always include the results of 
attempts at a blood-pressure reading in both arms, 
preferably by two observers. In infants suffering from 
the established syndrome no sounds will usually be 
héard at all. 

In the case reported the evidence for circulatory 
collapse appears to have been based on cyanosis, an 
uncountable pulse-rate, respirations of 58 a minute, 
and a heavy purpuric rash over the legs and lower 
trunk with a few large ecchymoses. No sphygmomano- 
meter reading is given. This may indeed have been a 
case of the Waterhouse-Friderichsen syndrome; but 
it may almost equally have been a severe case of the 
‘*‘ ordinary form,”’ especially since there was also purulent 
cerebrospinal fluid containing 100,000 polymorphs per 
c.mm. present within 12 hours of onset. The heavy 
blood and meningococcal infection, possibly accompanied 
by encephalitic involvement, may possibly have been 
responsible for the clinical symptoms mentioned. In 
well-established cases of the Waterhouse-Friderichsen 
syndrome meningitis of this degree rarely supervenes 
so early as 12 hours after onset. 

I am well aware of the difficulties of securing that all 
steps shall be taken to confirm the diagnosis in such a 
medical emergency as this. I do, however, suggest 
that before cortisone is used for suspected cases of this 
syndrome, an attempt at least should be made to obtain 
a blood-pressure reading. 

Park Hospital, London, 8.E.13. 

Srr,—] was interested to read the article by Dr. Breen 


and his colleagues, and I should like to describe a case I 
saw last year. 


H. STANLEY BANKS. 


A girl, aged 4 months, was admitted about midday on 
Sept. 8, 1951, with a history of vomiting and restlessness from 
early morning. On admission her temperature was 100-6°F. 
She was ‘pale and cyanosed. Her respirations were 60 per 
minute. There was a suspicion of neck rigidity. 

Examination of cerebrospinal fluid (c.s.F.) obtained by 
lumbar puncture on admission gave the following results : 
white blood-cells 100 perc.mm,; red blood-cells 800 per c.mm. ; 
protein 65 mg. per 100 ml.; Pandy test weakly positive ; 
chlorides 700 mg. per 100 ml.; sugar present. Sediment 
contained polymorphs and lymphocytes in equal numbers ; 
no organisms found. 

About three hours after admission large purple blotches 
appeared on the patient’s thighs and legs. She was treated 
with sulphamerazine 1-5 g. followed by 0-5 g. six-hourly, 
penicillin 200,000 units three-hourly, and ‘ Eucortone’ 1 ml. 
four-hourly. 


4. Groen, J. J. Mt. Sinai Hosp. 1951, 18, 71. 
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On 10 a blood film 
which morphologically resembled meningococci. 

On Sept. 12 a specimen of c.s.¥. showed : white blood-cells 
200 per c.mm.; protein 130 mg. per 100 ml.; Pandy test 
positive ; chlorides 680 mg. per 100 ml.; sugar present. 
Sediment : one polymorph cell containing 8 gram-negative 
diplecoceci morphologically resembling meningococci seen on 
direct examination. 

This child was acutely ill on admission but made satisfactory 
progress. The temperature fell to normal after six days, 
when the sulphamerazine and the penicillin were discontinued. 
The eucortone was continued in reduced dosage for another 
week. 


Convalescence was retarded by ulceration of some of the 
hemorrhagic spots on the legs. These were slow to heal. 

As in Dr. Breen’s case, we also had a mild case of 
meningococcal meningitis admitted on the same day 
which ran a straightforward course so that the patient 
was discharged in three weeks. This coincidence has 
happened on one other occasion in this hospital in the 
last three years, when 2 cases of meningococcal meningitis 
were admitted on the same day. 


Cork Fever Hospital and 


House of Recovery. M. J. LYNCH. 


CALCIFEROL IN PULMONARY TUBERCULOSIS 

Srr,—In his letter of June 7 Dr. Jackson, surveying 
his series of cases in which calciferol was used with 
streptomycin and P.A.s., reports that ‘“‘ calciferol does 
not notably enhance the action of streptomycin and 
P.A.S. in any of the common forms of tuberculous 
pulmonary disease.” 

Since this does not accord with Fielding’s ! observa- 
tions, we should like to direct attention to the fact that 
Dr. Jackson’s cases were treated for six weeks only. 
Surely this is a much shorter period than most workers 
have advocated for comparable trials ? 

Calciferol has been investigated chiefly in lupus ; and 
Dowling,? for one, observed that the earliest response to 
treatment did not appear in less than two or three 
months. In pulmonary tuberculosis, streptomycin and 
P.A.S. are the antibacterial agents, and calciferol acts at 
most as a tissue-repair stimulant. The views of the 
Medical Research Council on streptomycin and P.A.s. 
are relevant. Substantial response to treatment may 
not appear until two or three months have elapsed. 
In Fielding’s series treatment lasted for nine weeks to 
six months. 

But even if calciferol should not enhance the action 
of streptomy cin and P.A.s., the question still remains as 
to why ‘ Sterogyl-15’ should have no effect on the 
connective tissue of the lung when, as has been estab- 
lished, it has such a distinct effect on the connective 
tissue of the skin. Perhaps, in the cases treated by 
Dr. Jackson, the inflammatory process was in the initial 
stage of congestion and had not yet reached the stage 
of deposition of fibres, during which period alone the 
gradual repair process may begin. 

GRIND YOUR OWN BREAKFAST 

Sir,—In her letter of May 31, the vice-chairman of 
the British Housewives’ League when referring to wheat 
mentions ‘‘ the adulteration, deprivation, and gassing of 
our food.’ The way to avoid the effects of these evil 
processes is to grind your own breakfast. 

I coarse-grind an eggeupful of English compost-grown 
wheatgrain with some thirty turns of a small hand coffee-mill 
clamped to the table, damp it with six teaspoons of water 
and work it with a fork in an enamel bow! into a 2-inch 
ball, roll it out thin to about 5 inches square, cross-cut into 
four, and leave them to dry on a wire grid. This gives 
me freshly ground sweet-tasting wheatcakes, like Scottish 
oatcakes, of the whole of the wheat berry—its germ, its husk, 
its ator and all—w ithout any heating. I know that nothing 
i. Fielding, J., Maloney, J.J. Lancet, 1951, ii, 


2; a ys G. B., Gauvain, 8., Macrae, D. E. Brit. “med. J. 1948, 
» 430. 


has been added or taken away or gassed because I see the 
actual grain before I grind it myself. These self-ground 
wheatcakes cost much less than bread. 

Those who prefer the germless, branless, tasteless, 
colourless, food-worthless agenised starch miscalled 
“bread ’? may have it and any diseases it causes. 


London, S.W.1. GEOFFREY BOWLES. 


NIGHT ACIDITY AND DUODENAL ULCER 


Srtr,—The daily fluctuation in secretion and acidity of 
the gastric juice depends upon the times of meals and 
on the kind of food, as Pavlov! demonstrated. After a 
meal containing fat, oil, or butter, secretion and acidity 
diminish, while they are increased by a meal of bread, 
potatoes, meat, or cheese. Borié, in a report to the 
Serbian Academy of Sciences in 1951, stated that here 
in Yugoslavia, where maize bread forms a large part of 
the diet, the rise in gastric acidity is very high. He 
found that the carbohydrates in maize stimulated the 
production of a highly acid secretion. 

Kahlson? showed that gastric secretion is increased 
by vagal dominance, the so-called vagotonia. Vagotonia 
is a result of pituitary action, particularly at night or 
in conditions of stress—e.g., in labour or during an 
asthmatic attack. In duodenal ulcer vagotonia is pro- 
nounced ; and during the night it leads to hypersecretion 
and hyperacidity of the gastric juice, which is at its 
most abundant and most acid shortly after midnight.3—-> 

I have investigated the night secretion of gastric juice 
in 51 patients with radiologically verified duodenal ulcers. 

The patients were all on a bland ulcer diet for several 
days before the experiment. At 6 P.m. they had a meal of 
rice with milk, white bread (100 g.), and butter (20 g.). At 
1 a.m.—i.e., after 7 hours without food—samples of gastric 
juice were withdrawn. The fasting volume and acidity were 
roughly double the daytime figures. In several patients, 
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moreover, the relation between free HCl and total acidity 
was not the same during the night as it was during the day. 
In most cases the two curves were roughly parallel throughout 
the twenty-four hours, the highest rates being between 
1 and 3 a.m. But in some patients the difference between 
free hydrochloric acid and total acidity rose sharply during 
the night—e.g., from 20 ml. of 0-1 NHCI (free acid 60, total 
acidity 80) during the day to 50 ml. (free acid 80, total acidity 
130) at night. 


I also investigated the effect of caffeine. A dose of 0-2 g. 
in 300 ml. of water produced a sharp fall in acidity, par- 
ticularly during the night, in about a third of the patients. 
The accompanying graph shows this effect, and also the 
acidity curves in a typical case. 

Hypersecretion and hyperacidity were found in 42 
patients (82%), with a peak between 1 and 2 a.m. The 
1. Pavlov, I. The Work of the D tive Glands. London, 1910. 
2. Kahlson, G. Brit. med. J. 1948, 091. 

: Chalfen,’S. 8. Arch. VerdauKr. 1930, 47, 106. 


. Katsch, G. Diseases of the Digestive Organs. Berlin, 1938. 
. Bockus, H. L. Gastroenterology. Philadelphia, 1947; vol. 1. 
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remaining 9 patients had normal acid curves. I also 

examined 11 patients with gastric ulcer and 9 with 

chronic gastritis, but I found no evidence of increased 

nocturnal secretion, which seems to be a distinguishing 

feature of duodenal ulceration.*® 
Belgrade. 


APPOINTMENT SYSTEMS IN HOSPITAL 
OUTPATIENT DEPARTMENTS 

Str,—Mr. Stanley Lee (June 21) thinks that for 
teaching purposes it is necessary to ‘‘ accumulate a 
reservoir of cases at the beginning of the clinic ’’ from the 
patients attending that clinic by appointment. But surely 
the solution of the teaching problem is to have special 
sessions for teaching? The cases would be selected at 
the ordinary clinic and the patients’ consent obtained, 
with the explanation that this ‘“ teaching ’’ examination 
will possibly take some hours. There would, I believe, 
be few refusals, and patients would appreciate the 
opportunity to plan work and domestic responsibilities 
to fit in with this special session. 


ANDREJEVIC. 


B. D. SPENCER 

London, S.W.1. Almoner. 

Sir,—Where a hospital has an adequate staff of 
consultants, an efficient appointment system will reduce 
the waste of patients’ time. Such a system is also useful 
in teaching hospitals or regional centres where patients 
may attend from long distances. 

Where the consultant service is inadequate, and the 
consultants are working at very high pressure, an 
appointment system will ensure that the patients who 
are seen obtain the very best treatment and will shorten 
the period of waiting on the day that they attend 
hospital. But it will also limit the number of patients 
who can attend on a given day, and will thus mean that 
attention to many patients is postponed. Generally a 
patient would prefer to wait two or three hours, or longer, 
so as to get the consultant’s opinion at once rather than 
wait perhaps weeks or months before seeing him. 

Long waiting, and the possibility of the patient not 
receiving the very best treatment, are often used as 
arguments for introducing an appointment system. This 
is not the solution: the real need is to increase the 
consultant service. Until such an increase becomes 
possible, or there is a redistribution of the consultant 
service, the problem for the areas concerned is whether 
it is better (1) that a consultant should see more patients 
in a short time, and avoid a long waiting-list, or (2) that 
he should see a limited number, and put the others on 
his list, though some of them may be suffering from 
serious illness. 


Pontefract and Castleford 
Hospital Management Committee. 


STETHOSCOPE TUBING 
Sir,— Your annotation of Jan. 12 contains no reference 
to the diameter of the metal tube of a stethoscope, 
Do your observations on thé rubber tubing also apply 
to the metal part ? By the way, has the inelastic plastic 
tube, with its smooth bore, any advantage ? 
Bombay, India. P. A. Daat. 


*.* An adviser tells us that the optimum diameter 
is independent of the nature of the material of which 
the tube is made. He does not think that the smooth 
bore of the plastic tube gives it any advantage over 
rubber or metal tubing, because a layer of air always 
remains adherent to the surface of the tube, and it 
is the eddy currents in this layer which contribute to 
sound losses. One of the important things about tubing 
is that it should be thick enough to exclude extraneous 
noises. Metal is poor in this respect, and consequently 
the metal parts of a stethoscope should be as short as 
is convenient.—ED. L. 


6. Ivy, A. C., Grossman, M. I., Bachrach, W. H. Peptic Ulcer. 
London, 1951. 


W. BowriInG 
Secretary. 


FUNGUS INFECTIONS OF THE FEET 


Str,—I would ask you to give publicity to a simple 
and cheap remedy which is not mentioned in your 
interesting annotation of June 7 on this subject. I 
have found perchloride of mercury 1 in 2000 to be 
effective in practically all cases, even the eczematised 
ones. The solution is used as a footbath twice daily for 
three or four days; and there is the added advantage 
that socks can be disinfected by the same process without 
deleterious effects on the material. 

As you point out, this condition is common in the 
Services, especially among men who have served in the 
tropics—the Old Sweats. The sock treatment prescribed 
for these men has both esthetic and hygienic value. 


Mildenhall, Suffolk. L. 8. EVERETT. 


Srr,—I read with interest your annotation on this 
subject. 

It is sixty years since I was taught the use of pulv. 
sulphur sublim. as a cure for this condition. Since then 
I have used it in possibly several hundred cases (including 
myself), not only in England but also in the tropics, 
without a failure. Indeed, during the last eighteen 
months I have used it at least a dozen times for cases 
in mental defectives under my care. It has the advan- 
tages of being cheap and easily applied, and of not 
soiling socks, fingers, or bed-clothes. 


All that needs to be done is to remove any overhanging 
bits of skin (and puncture any pustules), separate the toes 
to expose the affected parts, and dab the powder well on 
with a pad of cotton-wool twice a day. Four days is usually 
sufficient to cure an ordinary case, though for safety’s sake 
treatment can be continued a few days longer. 

Strangely enough, modern books on materia medica 
and dermatology do. not mention this treatment, though 
it is quoted in the B.P.C. monograph on sulphur sublim. 


Harrow Weald. W. J. Jaco. 


CORTISONE AND A.C.T.H. IN EXOPHTHALMIC 
OPHTHALMOPLEGIA 


Sir,—The article by Dr. Chandler and Professor 
Hartfall (April 26) provides interesting material for 
speculation regarding the etiology of exophthalmic 
ophthalmoplegia. 

Three patients had exophthalmos before the onset of 
clinical thyrotoxicosis for periods varying from a few 
months to over a year. Assuming that thyroid-stimu- 
lating hormone (T.s.H.) is responsible for the exophthalmos 
and the thyrotoxicosis, in these cases the retro-orbital 
tissues must be more sensitive than the thyroid to 1.8.H. 
A small increase in the secretion of T.s.H. by the anterior 
pituitary could give rise to the eye signs, and only when 
the level of 1.8.4. was further raised would the thyroid 
gland itself be stimulated. Treatment of a case of 
malignant exophthalmos in which thyrotoxicosis had 
developed later might only reduce the 1.s.H. to a level 
below the threshold of the thyroid. This would result 
in a cure of the thyrotoxicosis but only a negligible 
effect on the exophthalmos. 

Such a difference in threshold to 1.s.H. can obviously 
not be the normal state of affairs since malignant exoph- 
thalmos is relatively rare, while primary Graves’s disease 
is quite common. In the average case of primary thyro- 
toxicosis the increase in the secretion of thyroid hormone 
may be assumed to commence simultaneously with the 
increase of T.S.H., there being no difference in the threshold 
of the thyroid and retro-orbital tissues. In the patients 
with exophthalmic ophthalmoplegia described by Dr. 
Chandler and Professor Hartfall the secretion of 1.S.H. 
was unopposed by excess secretion of thyroid hormone 
during the development of the ophthalmoplegia. It 
may be that thyroid hormone has a directly antagonistic 
action to that of T.s.H. on the retro-orbital tissues. This 
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is in accordance with the observation that generally 
patients with severe exophthalmos have only mild or 
moderately severe thyrotoxicosis. 

In the cases described by Dr. Chandler and Professor 
Hartfall the administration of cortisone can be assumed 
to have produced a fall in the level of 1.8.4. below the 
threshold of the thyroid gland, but not low enough to 
completely stop its action on the retro-orbital tissues, 
with the result that the thyrotoxicosis was cured but 
not the exophthalmos. Possibly higher dosage of corti- 
sone or A.C.T.H. might have produced a further beneficial 
effect on the exophthalmos. 

Dr. Chandler and Professor Hartfall state that ‘‘ malig- 
nant exophthalmos is less easily controlled with cortisone 
and A.C.T.H. than is the simple thyrotoxicosis of Graves’s 
disease. Perhaps the hyperactive pituitary, believed to 
be implicated in exophthalmic ophthalmoplegia, is less 
easily restrained by increased glucocorticoid levels than 
is the normally functioning gland.’’ This statement could 
be explained in terms of difference in threshold to 1.s.H. 
of the thyroid gland and the retro-orbital tissues. 

Further work with blood-levels of t.s.H. would, as 
Dr. Chandler and Professor Hartfall suggest, be of great 
interest. 


Medical Reception Station, 
Central Ordnance Depot, 
Chilwell, Notts, S. SHUBERT. 


ALLERGY TO BOVINE A.C.T.H. 


Sir,—A woman suffering from severe rheumatoid 
arthritis and the effects of prolonged administration 
of cortisone acetate was given a series of intramuscular 
infusions of hog ‘ Acthar.’ She developed allergy to this 
A.C.T.H., Such that an intramuscular injection of 10 mg. 
was followed by generalised urticaria. Some two months 
later a supply of bovine acthar (kindly given by Armour 
Laboratories) was received. Within half an hour of an 
intramuscular injection of 25 mg. of this preparation 
her pulse-rate rose to 130 per min., her blood-pressure 
fell from the neighbourhood of 170/100 to 80/60 mm. Hg, 
and she was cyanosed and semiconscious. Three hours 
later her skin, previously hot and dry, was covered with 
an itchy erythematous rash. She was receiving 75 mg. 
of cortisone acetate daily at this time. 

Subsequently intradermal tests showed that she and 
two other patients who had received hog acthar previously 
were sensitive to the bovine acthar, whereas fifteen 
patients who had received no A.c.7.4. were not. 

In consequence we suggest that when patients sensitive 
to hog acthar are to be given bovine acthar they should 
first be tested for sensitivity to this latter preparation. 
It would appear from the observations described here 
that one batch of bovine acthar and the hog preparations 
contained a common antigen. 


= H. F. West 
Nether Edge Hospital, 
Sheftield. G. R. Newns. 


ZINC IN A.C.T.H. 


Srr,—It is well established that zine is essential to 
the normal growth of animals and plants. The element 
is found to be an active component of the carbonic 
anhydrase mbdlecule in which there are 3300 parts per 
million of zine. 

Zine is capable of forming more or less stable complexes 
both with animal? and plant® proteins. Vikbladh ? 
investigated the nature of the linkage between zinc 
and plasma-proteins, and Bergh ® carried out similar work 
on the proteins of Piswm sativum saccharatum. These 
investigations showed that most of the metal in animal 
and plant tissue is loosely bound and easily dialysable 
and extracted. However a. certain fraction of the total 
zine content is always firmly bound to the tissue proteins. 


1. Monier-Williams, G. W. Trace Elements in Food. New York, 
949; p. 107. 

2. Vikbladh, J. Scand. J. clin. Lab. Invest. 1951, suppl. no. 2. 

3. Bergh, H. K. Norske vidensk. Selsk. Forh. 1950, 23, 123. 


Our studies on the solubility of zinc-protamine and 
adrenocorticotropic hormone (A.C.T.H.) preparations 4 
led us to presume the presence of zine in the chemically 
heterogeneous A.C.T.H. preparations isolated from the 
anterior lobes of whale pituitaries. Analyses were made 
by the dithizone method combined with wet combustion.® 
We found a zine content of 197 p.p.m. in our A.C.T.H. 
samples. The zine content of insulin is known to vary 
within wide limits according to the method of isolation. 
The lowest zine content found by Sahyun in crystalline 
insulin was 1500 p.p.m.*—more than seven times as 
much as that of our amorphous a.c.t.4. Although 
no proof can be given at present we think that zine 
is an inherent and significant constituent of A.C.T.H. 
Some support for this view comes from the fact that we 
demonstrated the presence of 175 p.p.m. of zinc in the 
dried anterior lobe of the pituitary of a finback whale 
which had been in contact with no chemicals but solid 
carbon dioxide. 

When compared with the zine content of plasma- 
proteins (about 1—2 p.p.m.) and dry liver (20-40 p.p.m.),? 
our results suggest that the metal is concentrated in 
the gland as well as in the crude corticotropin extracted 
from it. 

Biochemical Department, 
Analytical Department, 
Nyegaard & Co., Oslo. 


Norwegian Defence Research 
Establishment, Oslo. 


INCOMPATIBLE TRANSFUSION UNDER 
ANESTHESIA 

Srr,— According to Dr. Discombe (April 12), anuria 
developing after an incompatible blood-transfusion 
should be followed by recovery in 90° of cases if the 
Bull? régime is followed. The following is an account 
of a case of oliguria after transfusion with haemolysed 
blood in which the patient did not recover on this régime. 
In this case, unlike the one described by Dr. Hodges 
(May 3), there were no signs of incompatibility under 
anzesthesia. 

A woman, aged 63, had a radical mastectomy performed 
for scirrhous carcinoma of the breast. One pint of cross- 
matched blood was given during the operation. The blood 
was checked by the pathologist on leaving the laboratory 
and by the anesthetist. The day after operation the patient 
was jaundiced with a low blood-pressure and Hb; she had 
oliguria with hemoglobinuria. The remaining blood in 
the bottle was examined 24 hours after the transfusion and 
found to be hemolysed but otherwise compatible. 

The day after operation a pint of blood was given. The 
urine output on the 2nd postoperative day was 14'/, 02z., 
and by the 3rd day the patient was taking restricted fluids by 
mouth. On the 5th day the urine output was only a few 
ounces, and there was sacral cedema with basal crepitations. 
The non-protein nitrogen was 180 mg. per 100 ml. The 
patient was then placed on the régime recommended by 
Bull—namely, a slow gastric drip consisting of glucose 400 g., 
peanut oil 100 g., acacia in quantity sufficient to emulsify, 
and water to 1 litre. This was given every 24 hours, and the 
intake and output charted and balanced. Careful watch 
was kept on alkali reserve and blood-chlorides. Paravertebral 
block, semi-continuous caudal block, or decapsulation of 
the kidneys was suggested, but the surgeon felt that the 
patient might not survive these procedures. 

The patient died a month after operation. The non- 
protein nitrogen was 341 mg. per 100 ml.; there was slight 
diuresis before death, but the initial damage to the kidneys 
must have been too severe for recovery to take place. The 
necropsy report suggested that, despite the balanced intake 
and output, death from the oliguric uremia was probably 
due to tissue cedema rather than to so-called ureemic toxemia. 
There was pulmonary congestion and edema. The kidneys 
were normal in size, and the cut surface pale with extensive 
fibrosis. The implication is that the blood was hemolysed 
4. Holtermann, H., Thorsdalen, N. To be published. 

5. Bergh, H. Determination of Macro- and Micronutriments, 
Trondheim, 1952. 

6. Sahyun, M. J. biol. Chem. 1941, 138, 487. 

7. Bull, G. M., Joekes, A. M., Lowe, K. G. Lancet, 1949, ii, 229. 


HoLTERMANN 
ASBJORN HEIER. 
HELGE BERGH. 
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before the transfusion. The cause of this could not be 
ascertained. The minimum temperatures of the refrigerators 
used for storing blood were checked. 
In this case the Bull régime was perhaps started too 
late. 
Department of Anesthesia, 
University of Liverpool. 


A GERIATRIC HOSPITAL SERVICE 

Sir,—The suggestive article last week by Dr. Hughes 
and Dr. Pugmire stimulated me to review my records 
of geriatric cases screened during the last six months. 
While I should hesitate to quarrel with much of their 
argument, I am wondering whether they have not 
overlooked a category—the spontaneously prostrate, 
which in my experience constitutes about 5% of the 
geriatric problem as a whole. The reason for this may 
be that before the appointed day, and to a less extent 
since, this category has been located almost exclusively 
in the single-bedded domiciliary unit, and may in 
consequence have escaped the notice of the serious 
investigator. The diagnostic feature is a resident spouse, 
daughter, or, in rare cases, daughter-in-law. I have 
found that with strong pressure most of these eases 
can be re-categorised into ambulants, though they too 
often de-recategorise themselves, and not all the resources 
of the local authority can prevent it. 


Bonar Bridge, 
Sutherland. 


GouGH HvuGHEs. 


DonaLp McGREGOR. 


SUCCINYLCHOLINE 


Sir,—I read with considerable interest the compre- 
hensive paper last week by Dr. Bourne and his colleagues. 
Two of our observations from use of succinylcholine 
may be of interest : 

1. The dosages recommended by the manufacturers and 
those described by Dr. Bourne would seem, in the light of our 
experience, to be larger than necessary. We have found that 
an initial dose of 50 mg. in the average patient, or even 
25 mg. in the frail (i.e., amounts half or less than half those 
recommended) give excellent relaxation and paralytic apnoea 
for intubation, &c. Repeat doses of 25 mg. reproduce the 
effect. 

2. There appears to be no indication beforehand of the 
amount of muscular activity to be expected with the initial 
dose of the drug. Some muscular patients show only minor 
muscle-fibrillation, whereas similar patients almost ‘* get off 
the table.” Second and subsequent doses seldom, if ever, 
appear to reproduce the muscular contractions. 


Succinylcholine ‘promises to be a most useful drug, 
but we have still much to learn about its actions and 
effects. 


Department of Anzsthetics, 
Bedford Group of Hospitals. 


REACTION TO PROCAINE PENICILLIN 


Sir,—F urther to the article by Mr. Batchelor and his 
colleagues+ and the subsequent correspondence? on 
this subject, I should like to record another case. 

A woman, aged 32, was seen on June 18 with a web-space 
infection between the fourth and fifth toes of the right foot 
and lymphangitis of the dorsum of the foot. She was other- 
wise in good health. I injected 800,000 units of ‘ Distaquaine 
Fortified ’ penicillin (that is, a combination of 200,000 units 
of crystalline penicillin and 600,000 units of procaine penicillin) 
into the upper right thigh, ensuring that the injection was not 
given intravenously. She appeared at first to tolerate the 
injection well and expressed relief that it was over, as she 
was somewhat apprehensive. About two minutes later, 
however, she began to perspire profusely, blanched, and was 
unable to reply to questions. Her pulse-rate was very slow— 
50 per minute. She then lost consciousness and collapsed, 
falling off the chair on which she was seated. Her pulse 
was now imperceptible. There were clonic movements of 


E. Harvey FRANKS. 


1.' Batchelor, R. C. L., Horne, G. O., Rogerson, H. L. Lancet, 


tw 1951, ii, 195. 
2."McConnell, R. B. Ibid, p. £02. Yuval, A. Ibid, Jan. 19, 
1952, p. 163. | Smolnikoff, V. P. Ibid, May 17, 1952, p. 1022. 


Wylie-Smith, R. Jbid, June 14, 1952, p. 1211. 


the head, jaws, arms, and legs for a we wacialall She was 
not incontinent. Within a minute consciousness was recovered. 
The only treatment given was to place her in a recumbent 
position with the head lowermost. Once consciousness 
was regained there was some mental confusion with dis- 
orientation in time and space, lasting about half a minute. 
The pulse-rate was 90 per minute and of normal volume. 
The patient was quite well when seen again a few hours later. 

She has had injections in the past, without any reaction 
whatever ; but she had never previously had any penicillin. 
There was no personal or family history of epilepsy or allergy. 
The time delay and the previous tolerance of injections 
diminishes the likelihood of this being an emotional faint. 

I have given penicillin of the same batch to others 
without mishap. It is the first time out of several 
hundred injections of this preparation that I have 
encountered a reaction. 


Manchester. 


POSSIBLE DANGER WITH CYCLOPROPANE 
Sir,—Dr. Russell (April 26) has drawn attention to the 
difficulty and danger of having the control for the flow of 
cyclopropane at the cylinder head. Dr. Galley’s ingenious 
remedy of a ‘‘ dead man’s handle ’’ (May 24) is open to 
the objection that special keys have a habit of being 
mislaid. And control from the cylinder head is necessarily 
coarse. 
The flow of oxygen or nitrous oxide is regulated safely 
and accurately by a fine-adjustment valve at the ‘ Rota- 
meter’ itself. Dr. Panton (May 10) points out the 
disadvantages of governing the flow of cyclopropane in a 
similar way, but these can be overcome by substituting 
suitable metal tubiig for the rubber tubing between 
cylinder and rotameter. A cyclopropane yoke is fitted 
with a !/,-inch copper tube ending in 10 inches of coil 
of a smaller diameter which makes this end quite flexible ; 
and a standard tyre-clip adapter soldered to the coil 
makes the connection to the rotameter. An anesthetic 
table fitted up in this way is giving satisfactory service 
in a local hospital. 


Nuffield Department of Anszesthetics, 
Radcliffe Infirmary, Oxford. 


PREVENTION OF CORONARY THROMBOSIS 
Sir,—Dr. Sbarigia (May 24) seems to be somewhat 
confused about the use of «-tocopherol in thrombosis. 
In many of our papers we have pointed out that patients 
with thrombosis should receive 400-600 international 
units of «a-tocopherol daily—and may require even 
more, What they do need is enough to promote resolution 
of the thrombus, and this reaction is so prompt that it is 
very easy to estimate what that dosage should be. We 
have had no personal experience with the use of this 
agent in hemophilia. - But obviously intravascular 
clotting and extravascular clotting are two very different 
phenomena. In obstetrical patients at least, «-toco- 
pherol has no influence on extravascular clotting as 
obstetricians have known for years. Thrombosis is 
intravascular clotting. 
It may not be realised in Italy that Dr. Vogelsang, who 
helped us with our original studies on the use of «-tocopherol 
in cardiovascular disease, has continued in the private 
practice of cardiology and has never been associated with the 
Shute Foundation for Medical Research, which is a non-profit 
organisation whose employees include my brother and myself. 
We can therefore not be associated with any statements he 
has made in the last 3'/, years on the use of «-tocopherol for 
hypertension or rheumatic heart-disease. These happen to 
be areas in which we have always disagreed, but time should 
soon indicate which views are correct. 
We feel that «-tocopherol is the ideal preventive and 
therapeutic agent for thrombosis in any part of the 
vascular tree. We have never seen any indication that 
‘“‘ by its use a fresh thrombus may be produced.” 
Shute Institute for 


Clinical and Laboratory Medicine, 
London, Canada. 


N. BERLYNE. 


R. 
Head Technician. 


Wirrip E. SHUTE. 
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SEALED DRAINAGE OF WOUNDS 


Srr,—In his most excellent article (June 14), Mr. 
Sheppard attributes to me the idea of using the method 
of closed drainage in mastectomy wounds. I should like 
to say that this very successful device, which I have 
now practised for some years, was taught to me by 
Sir Stanford Cade. 


London, N.W.1. H. J. B. ATKINS. 


TREATMENT FOR AN OVERDOSE OF 
HEXAMETHONIUM BROMIDE 


Sir,—Some simple measures, which might have a 
wider application, were successfully used in the treatment 
of a patient who was accidentally given a dangerous dose 
of hexamethonium bromide. 


A woman, aged 62, who had suffered from asthma since 
childhood, had severe emphysema and chronic cor pulmonale. 
For several years her blood-pressure remained at about 
180/110 mm. Hg, with a minimum reading of 154/104. 
She was admitted to hospital in congestive failure ; the cardiac 
rhythm was regular, the lungs were congested, and small 
pleural effusions were present ; the neck veins were engorged, 
there was cedema of the ankles, and she was dyspneic at 
rest. Digitalis, mersalyl, and oxygen were given. Her breath- 
lessness was relieved by subcutaneous injections of small 
doses of hexamethonium bromide.!: She was extremely sensi- 
tive to the drug, and when the initial dose of 4 mg. was 
increased to 6 mg., the blood-pressure fell to 100/70 in the 
sitting position, and her symptoms improved. 

In the same ward there was a patient having 240 mg. doses 
of hexamethonium bromide, and the doses of the two were 
accidentally exchanged. Steps to counteract the overdose 
were taken within 5 minutes of the injection. 


A sphygmomanometer cuff was applied as far as 
possible above the site of injection in the deltoid muscle, 
and was inflated to a pressure of 120 mm. The blood- 
pressure was measured in the opposite arm: the initial 
reading was 150/90, and though it soon fell to. 115/75 
there was no further drop. The cuff was deflated for 
30 seconds every 10 minutes, and then reinflated to 
120 mm. During deflation the blood-pressure fell to 
110/70 but no lower, and there were no symptoms other 
than some dryness of the mouth. The periods of deflation 
were therefore gradually increased until they occupied 
3 minutes in every 10. 


After 2'/, hours the cuff was replaced by a cuff from a 
Burdick rhythmic constrictor. This machine has time and 
pressure adjustments which allow inflation and deflation to 
follow each other automatically at predetermined intervals, 
and a sequence of 7 minutes at 120 mm. and 3 minutes’ 
deflation was adopted. The blood-pressure showed no signi- 
ficant fall. 7 hours after the injection, the periods of occlusion 
were further decreased, and after 16 hours the cuff 
was removed altogether. The blood-pressure was then 
162/110. 


This régime seemed to control the absorption of the 
injected material satisfactorily, and apart from the initial 
alarm there was no cause for apprehension. After some 
hours the arm became very oedematous, but the edema 
was reduced by elevating the limb and getting the 
patient to move her fingers during the periods of deflation. 
There were no residual effects: indeed, the patient 
seemed somewhat better for some days afterwards. 

At first it was thought that incision and irrigation 
of the injection area might be necessary, but control 
by constriction proved adequate. As the cuff partly 
covered the site of injection, it seems reasonable to 
suppose that the absorption of an overdose from the leg 
or from a place where a cuff could not be used, might be 
controlled by direct pressure. I can see no reason why 
the simple method adopted in this case should not be 
equally effective in other emergencies, such as the 
injection of an overdose of morphine. 


1. Smirk, F. H., Alstad, K. S. Brit. med. J 1951, i, 1217. 


Under certain conditions patients may show a remark- 
able sensitivity to hexamethonium bromide, particularly 
in congestive heart-failure and febrile illnesses, or after 
an operation. The elderly and feeble, and occasionally 
younger people, may also react strongly to small doses. 
It is our habit in this department never to give more 
than 15 mg. in the first subcutaneous dose, and sometimes 
we give much less.2, As hexamethonium salts are more 
widely used it is possible to have in the same ward a 
patient whose effective dose is 6 mg. by injection, while 
another with full tolerance may be on 300-400 mg. 
Care will be needed if accidents such as that described 
are to be avoided. 


Department of Medicine, 


University of Otago. H. A. FLEMING. 


HICCUP DURING ANASTHESIA 


Srr,—Since the publication of Dr. Fajardo’s letter 
(Feb. 2) I have had three opportunities to use his method 
of intravenous ‘ Methedrine’ for hiccup during anexs- 
thesia. Each of these three patients was being ans- 
thetised for cystoscopy and retrograde pyelography. 

They received ‘Omnopon’ gr. !/; and atropine gr. !/;99 a8 
premedication, while the only anesthetic agent used was 
sodium thiopentone. Two of the patients started to hiccup 
before the insertion of the cystoscope into the bladder, and the 
third began to hiccup while the bladder was being inspected. 
Intravenous methedrine stopped the hiccup in all cases. Two 
patients received 7-5 mg., while the third was given 10 mg. 
None of these patients received relaxants, nor was there any 
interference with the structures around the diaphragm. 

As sodium thiopentone was the only anesthetic agent 
employed, I conclude that it may have been the primary 
cause of the hiccup, probably acting on the central 
nervous system as suggested by Dr. Hunter Smith 
(Feb. 16). 

Department of Anesthetics, 


General Hospital, 
Johannesburg, South Africa. 


W. J. MosTert. 
ESTIMATION OF DINITRO-ORTHO-CRESOL IN 
BLOOD 

Sir,—In his paper Parker * warned that in estimating 
the dinitro-ortho-cresol content of blood in quantities 
exceeding 0-5 g., difficulty might be experienced with 
the protein precipitate. Our main object in writing 
(May 31, p. 1115) was to indicate how we had overcome 
this and obtained sufficient extract for the standard 
1 em. cell. We agree with Dr. Harvey and Dr. Bidstrup 
(June 14) that excellent results can be obtained by 
Harvey’s * technique, in which as little as 0-1 g. blood 
collected by ear-lobe puncture is used; but we have 
found that a method which requires each tube to be 
weighed twice is time-consuming. Further, the collec- 
tion of blood by venule allows for repeat estimation of 
the same sample if necessary, and does not introduce 
another special tube to the doctor’s bag. 


Biochemical Laboratory, JAMES BRUCE 
yal Northe 


COUGH-SUPPRESSING DRUGS 


Sir,—I was interested in Dr. Hillis’s paper last week. 
The cough-suppressing drugs mentioned could justifiably 
be used in adequate dosage as a purely temporary 
measure. There are in fact relatively few conditions 
where suppression of the cough is desirable for any 
considerable period, but they do occur. It may be 
desirable, for example, to control the distressing, non- 
productive cough associated with certain types of 
bronchial carcinoma or tracheobronchial tuberculosis, and 
the distressing spasm of coughing, sometimes leading 


2. Smirk, F. H. N.Z. med. J. 1950, 49, 637. 
3. Parker, V. H. Analyst, 1949, 74, 646. 
4. Harvey, D. G. Lancet, April 19, 1952, p. 796. 
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to unconsciousness, found in severe chronic bronchitis ; 
and in these cases I have found ‘ Taoryl’ (Geigy) of 
the greatest help. 

I have also used taoryl in single large doses of 6-8 
pills (each pill = 10 mg.) #/,-*/, hour before bronchoscopy, 
and in bronchography, particularly with the new water- 
soluble contrast media which are more ‘ tussigenic ”’ 
than the oily media. It may be dangerous or undesirable 
to use it where there is much secretion or where solutions 
have been introduced into the bronchial tree—for 
example, for bronchial lavage for tubercle bacilli—since 
my ward sisters tell me that the patients exhibit little 
or no desire to cough on returning to the ward and they 
have to be encouraged to do so. 

London, W.1. E. H. Hupson. 


WHAT IS WRONG WITH CANCER RESEARCH ? 

Srr,—Mr. Malcolm Donaldson (June 14) tells us that 
“the answer to this question is simple: there is not 
enough of it.’’ Is not the real answer “‘ not enough 
research of the right sort’’? Surely there is already too 
much so-called research ? Mr. Peter Freeman told the 
House of Commons on Oct. 31, 1950, that in Great 
Britain alone in the last fifty years more than 1,300,000 
animal experiments in cancer research had been done 
at a cost of £10-20 million. But the number of deaths 
from cancer was 80,732 last year compared with 26,721 
in 1900. 

Malignant disease is still treated (I believe erroneously) 
as if it were a localised disease. Do the mortality figures 
encourage us to believe in the effectiveness of present 
methods? These methods, as I have watched them 
during the past forty and more years, seem to me 
sheep-like and lacking in original thought and effort. 
Hence I cannot think that success will come from the 
type of supervised training suggested by Mr. Donaldson. 
We need to get away from the fixed tram-lines laid down 
by heads of departments, for they have led nowhere. 
We need the greatest freedom of thought in research 
and not direction—or, as I have said, a mutation which 
will give us a genius. Unlike Mr. Donaldson, I believe 
that two years’ direction in a subordinate position might 
curb or even abolish originality of thought. 

Mr. Donaldson says that ‘‘ very few good clinicians 
have the ability or desire to do research. Good clinicians 
are individualists, whereas in research team-work is 
essential.’’ Yet clinicians have contributed much to our 
knowledge, and laboratory cancer research-workers little. 


Birmingham, JAMES F. BRAILSFORD. 


Srr,—The title of Mr. Malcolm Donaldson’s article 
almost invites the reply ‘“‘Too much medicine, not 
enough science.”’ 

In discussing the paucity of capable researgh-workers for 
laboratory work, Mr. Donaldson makes the astounding state- 
ment that “in exceptional cases non-medical candidates 
might be admitted ’’ to his suggested training scheme. The 
problems to be solved by laboratory research include the 
metabolism of normal and cancer cells and host cells, and the 
effects of physical and chemical agents on them. These 
problems are surely best tackled by the biochemist, the 
chemist, the physicist, the pharmacologist, the physiologist, 
the biologist, and the pathologist—not by the medical man. 
In the laboratory much of the medical training is not used, and 
in no field is the medical graduate competent without further 
training. With his elementary knowledge of long-forgotten 
preclinical subjects he is incapable of doing research until he 
has been trained not only in research methods but also in 
whatever science he is to work. The scientist is already trained 
in that field. 


The usual method of attacking a complex problem of 
this type is with a team comprising all the relevant 
specialists including the medical man. In such cases 
the medically trained research-workers would not 
number more than about 10% of the team. 

London, W.13. A. E. BENDER. 


Obituary 


JOHN FRANK TAYLOR 
M.D. Camb. 


Dr. John Taylor died on June 16, at the age of 66, 
at St. George’s Hospital, which he had served so faithfully 
for many years. 

Educated at Felsted School, where he was chairman 
of the board of governors at the time of his death, and at 
Selwyn College, Cambridge, he qualified from St. Thomas’s 
Hospital in After a preliminary training in 
pathology, he went to France soon after the outbreak 
of the first world war, and served in the Royal Army 
Medical Corps, mainly in Salonika. His work on the 
Réle of the Fly as a Carrier of Bacillary Dysentery in 
Salonika Command formed part of a Medical Research 
Committee report in 1919. 

He resumed work at St. Thomas’s Hospital in 1919 
as assistant pathologist and bacteriologist and was 
appointed pathologist to St. George’s Hospital in 1928. 
There he rapidly won the respect and friendship of his 
new colleagues and gained a great reputation as a teacher 
in both forensic medicine and pathology. His patho- 
logical reports tended to be terse and to the point, since 
he believed in making a clear diagnosis rather than in 
clothing his doubts in descriptive detail. His museum 
classes, on the other hand, were illustrated by such a 
wealth of clinical experience and personal anecdote that 
his instruction could not easily be forgotten. His lectures 
in forensic medicine. became so popular that it was 
necessary to restrict attendance to second-year students, 
since others neglected their clinical work in order to 
listen to ‘‘ The Prof.’’—a pseudonym by which he was 
affectionally known by staff and students alike. His 
work for the coroners of the County of London and 
elsewhere provided him with a large variety of material 
for his lectures and classes, and enriched the museum at 
St. George’s. During the second world war, he held 
together the pathological departments and was acting 
treasurer of the medical school, where his cheerful and 
stalwart presence remained constant amid the changing 
scene around. 

Taylor retired from his post at St. George’s in 1946, 
but was immediately honoured with the appointment of 
consultant pathologist to the hospital and continued to 
give a course of lectures in forensic medicine—both at 
St. George’s and at St. Bartholomew’s Hospitals. In 
1947 he returned to live in Chelmsford, where he was 
born, and added to his many interests an active part in 
the management of a local newspaper. It was these 
varied interests that made him such a character and so 
popular as an after-dinner speaker. He was a vice- 
president of the Medical Defence Union and a former 
governor of the Epsom Foundation, and had examined 
in the Universities of London and Oxford, as well as for 
the Conjoint Board. But outside medicine he had 
perhaps an even wider circle of friends; for his interests 
in Masonry, philately, golf, amateur dramatics, fishing, 
and the Turf brought him into contact with a remarkable 
cross-section of the community, and he was held in equal 
affection and respect by his caddie at Woking, head- 
master, High Court judges, and a vast number of former 
students and colleagues. 


ALBERT MAURICE AMSLER 
M.B. Lond. 

Dr. Amsler, who died at Hawkhurst on June 11 in 
his 76th year, practised at Eton in partnership with 
Dr. W. H. W. Attlee from 1906 to 1935. He was a 
physician to King Edward VII Hospital, Windsor, 
where he also had charge of the obstetrical beds, and 
was a member of the Eton College Medical Board. 
‘* He was,” writes a colleague, ‘‘a sound general prac- 
titioner with a special flair for midwifery, and though 
he was sometimes blunt in manner his patients were 
very fond of him. He was also remarkably versatile. 
He had a host of interests and hobbies and everything 
he undertook he seemed to do well. When he was a 
day boy at St. Paul’s School all his pocket-money came 
from breeding and showing bull-terriers, and in later 
years he judged them several times at Cruft’s. While 
a medical student he played rugby and water-polo, and 
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boxed for Barts, and at Eton he often judged in the 
school boxing and diving contests. He could raise 
plants and breed foreign birds when others failed, and 
many experts came to Eton to see his beautiful garden 
and his aviaries. His cabinet-making, too, was the envy 
of amateurs. A few weeks before his death he was 
awarded the Royal Horticultural Society’s coveted 
Victoria Medal of Honour. Many will feel sad at his 
death, for he was a most interesting man, a good and 
kind doctor and friend, and a loyal colleague.” 

In 1912 Dr. Amsler married the daughter of Sir William 
Fairbank, of Windsor. Mrs. Amsler survives him with 
a daughter and grandson. 


HAKON RASMUSSEN 
M.D. 

Professor Rasmussen, who held the chair of medicine 
in the University of Bergen, died on April 7 at the age 
of 45. He had a high reputation for original work in 
cardiovascular disease, and was chosen as the first 
professor of medicine in the youngest and most northerly 
university in Europe. In his department, created 
de novo with tireless energy, there was a delightful 
atmosphere of enthusiasm and friendly helpfulness 
among his colleagues and junior associates. A frequent 
visitor to this country, he had a personality that endeared 
him to an ever-widening circle. His war record was one 
of fearless endurance in the Norwegian resistance move- 
ment, but it had left no mark of bitterness in his character. 
Medicine is a pens for the loss of such a leader. 


‘Diary of the Week 


JUNE 29 TO JULY 5 
Monday, 30th 


IMPERIAL CANCER RESEARCH FUND 
5 P.M. Bx Ty College of Surgeons, Lincoln’s Inn Fields, London, 
.C.2) Dr. Peyton Rous, F.R.s.: The Long Pullin Cancer 
hes search. (First of three lectures.) 
UNIVERSITY OF LONDON 
5.30 p.m. (London School of Hygiene, Gower Street, W.C.1) 
Prof. D. L. Drabkin (Pennsylvania): Respiratory Pigments 
Features in the Metabolism of the Chromo-proteins. 
(Second of three lectures.) 


Tuesday, Ist 


ROYAL COLLEGE OF SURGEONS 
5 pM. Sir Max Page: Effects of War on Surgical Practice. 
(Robert Jones lecture. ) 
KING’s COLLEGE HospitaL MEpIcAL ScHooL, Denmark Hill, 8.E.5 
4.30 P.M. Prof. D. W. Smithers: Progress in the Treatment of 
Breast Cancer, (Dorothy Platt lecture. ) 
MIDPLESEX County Mkpica 
5 pM. (Middlesex Guildhall, S.W.1.) Prof. Lambert Rogers 
Observations on Pain and its Relief. (John Tate lecture.) 
Wednesday, 2nd 
UNIVERSITY OF LONDON 
5.30 P.M. Professor Drabkin: Respiratory Pigments—Newer 
Viewpoints in Biological Regulation. (Last of three lectures.) 
ROYAL SocreTy OF MEDICINE, 1, Wimpole Street, W.1 
2 p.m. Annual Meeting. 
YORKSHIRE SOCIETY OF AN-ESTHETISTS 
8 pM. (General Infirmary, Leeds.) Dr. J. K. Hasler: Some 
Reflections on Twenty-nine Years of Anzesthesia. 


Thursday, 3rd 


RoyYAL COLLEGE OF Prystcrans, Pall Mall East, S.W.1 
5 p.M. Sir Rudolph Peters, F.R.s.: Puzzle for Therapy in Fluoro- 
acetate Poisoning. (Bertram Louis Abrahams lecture.) 
ROYAL COLLEGE OF SURGEONS 
45 pM. Dr. Leo Mayer: Evolution of Modern Tendon Surgery, 
(Moynihan lecture.) 
6 PLM. dei a David Slome: Physiology of the Nasal Blood- 
vessels, 


Friday, 4th 


INSTITUTE OF CHILD HE Aree, — Hospital for Sick Children, 
Great Ormond Street, W 
5 p.M. Prof. Preben Plum Prophylactic Effect of 
Vitamin K in Newborn Infants. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGy, 330, Gray’s Inn 
Road, W.C.1 
5 p.m. Prof. T. E. Walsh (St. Louis): Prophylaxis and Treat- 
ment of Upper Respiratory Infections. 


Saturday, 5th 


BRITISH ASSOCIATION OF ALLERGISTS 

11.15 a.M. (University Museum, Parks Road, Oxford.) Dr. Egon 
Bruun © ae nhagen) : Quincke’s (Edema. 

12 Noon. Dr. H. P. Brody : Upper Gastro-intestinal Allergy 

12.20 P.M. hy 45. G. B. Blackman, Dr. Vera Walker : ‘Allergic 
Manifestations in the Gastro-intestinal Tract. 

2.30 pM. Dr. M. F. Milner: New Technique for the Assay 

of Allergens. 

2.50 p.M. Dr. R. Bruce Pearson: Effect of Exercises on 
Asthmatic Lung. 

3.15 P.M. Prof. J. R. Squire: Recent Trends in Research on 
Allergy. 


Notes and News 


ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE 


Art the annual general meeting of this society on June 19, 
Dr. George Giglioli spoke on the control of malaria in British 
Guiana, where he has been directing operations against 
malaria for more than 20 years. 

The low-lying coastal plain of British Guiana is water- 
logged and has a rainfall of about 100 inches a year. It is 
covered with sugar-cane and rice fields, and intersected by 
countless irrigation canals. When Dr. Giglioli first knew 
the area, Anopheles darlingi, a vigorous carrier of malaria, 
bred prolifically in these waters, and the disease was rife. 
The situation has been completely changed by the use of 
D.D.T. as a residual insecticide in dwellings and other buildings. 
No A. darlingi has been found since 1946, and last year only 
24 verified cases of malaria were reported, and these were 
probably relapses. Other anophelines still abound, but, as 
they do not seek man or enter his houses, they escape the 
p.p.t. This is unimportant, however, because these insects 
do not carry malaria. Aédes egypti, the potential vector of 
yellow fever, has also disappeared. The coastal plain is 
therefore clear of malaria, but A. darlingi still exists in the 
sparsely inhabited interior, and could invade the coast along 
certain rivers whose waters are favourable to it. Spraying 
teams now keep the mosquitoes at bay on these rivers, and it 
is confidently hoped that by concentrating on these points, 
it will be possible to stop residual spraying on the coast, 
and so to control malaria with only a quarter of the present 
effort. The suppression of malaria has enormously reduced 
general and infant mortality and morbidity, and the better 
health of the people is enabling them to develop more fully 
the great natural resources of British Guiana. 


BRITISH EPILEPSY ASSOCIATION 


Tue work of this association, founded in July, 1950, in 
memory of Dr. Tylor Fox, is gaining in scope and value. The 
first annual report mentions a recent experiment with an 
‘‘ information card’ for epileptics to carry with them. The 
card gives such details as how long the holder is usually 
unconscious after a fit, and tells those who may come to his 
aid what to do. The association is having a small badge made, 
and the casualty services will be told that anyone wearing 
this badge is likely to carry the card in his pocket or her hand- 
bag. Many sufferers have been given advice, and others have 
been helped to choose the colony or special school most 
suitable to their particular needs. Experience has shown that 
a careful choice is really important, especially for older people. 
Two booklets have been issued, dealing with fits in childhood 
and the employment of epileptics, and other publications are 
planned. Branches have been established in Glasgow, Birm- 
ingham, and elsewhere. Interested people in other areas are 
asked to write to the association at 7, Victoria Street, London, 
8.W.1. 


DENTAL PRACTITIONERS’ FORMULARY, 1952 


Tue formulary sets out those preparations contained in 
the National Formulary which are covered by the amended 
third schedule to the National Health Service (General Dental 
Services) Regulations, 1948, and also certain other preparations 
mentioned in the schedule, but not in the National Formulary. 
These are the drugs which may be prescribed by dentists on 
form £.c.14. There are helpful notes on prescribing, together 
with a short table of metric and imperial equivalents. Although 
there is a paragraph on the stencilling of medical gas cylinders, 
the new colour code for cylinders was not yet available when 
the book went to press. However, as it will probably be some 
time before the new code comes into force, it seems a pity 
that the present code is not included. 

The book should prove a handy guide to those dental 
surgeons who are uncertain what they may prescribe on the 
£.c.14, and it may even encourage those who feel that prescrib- 
ing is not within the dentist’s province at all. Its short- 
comings are those of the third schedule itself; there is no 
glycerin and zinc iodide among the glycerina, and aconite 
and iodine paint finds no place in the pigmenta, although 
eataplasma kaolini, for which there can surely be few dental 
uses, does appear. The publishers might consider adding 
to future editions an appendix of such useful preparations, 
together with notes on penicillin and possibly tyrothricin. 
Although penicillin lozenges are all that may be ordered on 
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E.C.14, parenteral penicillin and penicillin for oral admini- 
stration are so valuable in dental surgery that many practi- 
tioners would like to have concise information to hand. 

The formulary may be obtained direct from the publishers, 
the British Medical Association, Tavistock Square, London, 
W.C.1, and the Pharmaceutical Press, 17, Bloomsbury 
Square, London, W.C.1. The price is ls. 6d. post free ; 
interleaved copies cost 3s. 


ISONICOTINIC ACID HYDRAZIDE IN TUBERCULOSIS 


AN account of 31 cases of tuberculosis treated with isonico- 
tinic acid hydrazide at the Oresund Hospital, Denmark, has 
been given by Dr. K. Térning and Dr. J. Haarhéj.!. With 3 
exceptions, streptomycin and P.a.s. had already been given a 
trial. All 31 patients had positive sputum when treatment 
was started, and 16 were more or less febrile. Isonicotinic 
acid hydrazide was given three times a day in a dosage of 
about 4 mg. per kg. body-weight. The erythrocyte-sedimen- 
tation rate and the hemoglobin figures showed no changes of 
interest, and differential blood-counts showed no abnormality 
apart from transitory eosinophilia in some cases. Neither 
albumin nor casts were found in the urine. Improvement in 
appetite and weight was very modest compared with the 
original American experiences, and in about half the cases 
cough was unaffected. There was usually some, though no 
very great, reduction in the quantity of the sputum. In most 
cases the patient’s general condition improved somewhat. 
The radiological findings after one month of this treatment 
were unchanged in 21 cases ; this was not surprising since the 
pulmonary lesions were fibrous and of long standing. Bacterio- 
logical studies by Prof. K. A. Jensen revealed that after a 
month's treatment the tubercle bacilli had dwindled in number 
and showed granular changes indicative of progressive degen- 
eration. Many of these bacilli had become distinctly resistant. 
Térning and Haarhéj suggest that where resistance to strepto- 
mycin and P.A.s. has not developed, these drugs, in combina- 
tion with isonicotinic acid hydrazide, may yield results of 
which we have not yet seen the like. ‘‘ The possibilities for 
combined and alternating treatment are multiplied many times 
for each new preparation available, but at the same time 
there is a rising risk of wasted possibilities.” 


TRIBUTE TO A SURGEON 


A Few months before his death last year, Mr. G. R. Girdle- 
stone sent to Dr. C. M. Chavasse, the Bishop of Rochester, 
a copy of a paper called The Christ of the Hospital Ward, 
which he had read to a hospital chaplain’s conference ; and 
this has now been published—together with obituary notices 
which appeared in The Lancet and the Rochester Diocesan 
Chronicle—as a pamphlet under the title ‘‘ A Tribute to a 
Great Surgeon.’’ The Bishop, who has written a foreword 
to the little volume, speaks of the great value of Mr. Girdle- 
stone’s paper, and the Rev. P. Stewart-Browning commends 
it to all new hospital chaplains as a guide in their approach to 
their work. Others will find in it the revelation of a generous 
and loving nature. Copies may be had for ls. 3d. from the 
Rev. P. Stewart-Browning, the Chaplain’s Office, Pembury 
Hospital, Pembury, Kent. 


SPEECH WITHOUT WORDS 


King Solomon talked to a butterfly as a man will talk to 
a man; and if the reports are accurate the butterfly—and 
indeed all the animal kingdom—responded in like manner. 
But the wise king, it is only fair to remember, used a talisman : 
he merely had to turn the ring on his finger. The modern 
naturalist has to work harder and endure more in order to 
understand the speech of animals; and the naturalist’s 
family, too, as Konrad Z. Lorenz tells us in the book ? now 
delighting so many readers, have a good deal to put up with— 
from the removal, while they are sleeping, of all their buttons 
by a favourite cockatoo, to indelible goose-droppings on 
the new carpet. Dr. Lorenz himself probably paid the greatest 
price when a lovelorn jackdaw pushed a beakful of warm 
worm pulp into his ear and rammed it home with a tongue 
like a piston. 

Animals, Dr. Lorenz tells us, speak to one another not 
merely by sounds but in movements as elaborate as the sign 
manual of the deaf, and far more permanently fixed. They 
dance or display themselves in wooing, bow or lie down in 
submission, call on different notes in love or alarm, and 
respond without discrimination to any arrangement of 


i. Ugeskr. Leg. June 5, 1952, p. 733. 
2. King Solomon’s Ring. London: Methuen. 1952. Pp.199, 15s, 


circumstances which can be taken to mean an attack. Half 
the time they don’t know what they are doing: they are 
responding with inherited reflexes to the sensory impressions 
presented by the world around them, and no pattern they 
have learnt can compete against these inborn responses. 
Dr. Lorenz's friendly jackdaws fall upon him and peck him 
if he dangles from his hand any black flapping object remini- 
scent, however remotely, of a damaged jackdaw ; and the 
reputation of an “eater of jackdaws,” once acquired, is 
very hard to live down among these birds. The fighting 
fish, entertaining his bride with a love dance, must never 
catch sight of her flanks or he will take her for an enemy and 
tear her to pieces. The water-shrew, who has lived and 
played happily with his brothers for months, will eat them 
alive if one morning they happen to have an unfamiliar 
smell. 

This awkward and hidebound adherence to tradition among 
animals is quite offset for Dr. Lorenz, as it is for his readers, 
by their charming qualities—some of which are learned 
responses to friendly humans, while some are just as instinctive 
as those aspects of their behaviour we find repulsive. The 
tenderness of the male stickleback for his young is instinctive ; 
so was the behaviour of the jackdaw Redgold in adopting the 
four young jackdaws whom she hardly knew; so was the 
response of the ducklings, who followed the squatting quacking 
doctor as confidently as they would have followed their 
mother. But the descent, at call, of the free raven flying 
above the Danube, the return, at bedtime, of the greylag 
geese from the company of their wild fellows, the complex 
behaviour of the dog interpreting his master’s intentions or 
comprehending his commands—these were learned responses 
bridging the speechless gulf between man and the rest of the 
animal kingdom, and pleasing to those on both sides of it. 

‘We must not draw morals about the behaviour of animals, 
Dr. Lorenz reminds us, for an overriding instinctive pattern 
has nothing in common’ with cruelty as we know it among 
ourselves. We cannot excuse ourselves on the same grounds, 
nor ‘can we rely on our instincts to preserve us from the 
works of our hands. Thus if we choose to behave like animals 
we are in particular danger, but at least we may as well 
choose good animals to copy. After reading the book no-one 
will be surprised to find Dr. Lorenz recommending, as @ 
model, not the witless callous dove, but the chivalrous wolf. 


A PLASTIC BAG FOR BLOOD-TRANSFUSION 


Tue merits of a plastic bag as a container of whole blood 
for transfusion are being tested by the department of the 
United States Army Surgeon-General. First reports say 
that the bag promises well for both field and hospital trans- 
fusions. The bag measures 6 in. by 8 in., and when full it 
takes up half as much room as the usual glass bottle holding 
the same amount of blood, and weighs considerably less. 
The transport and storage of blood are thus simplified, and 
the relatively stout bag can be dropped on the battlefield 
from the air with much less risk of breakage. The bag can 
also be used for collecting blood and, though it is not evacuated, 
it fills by gravity and the muscular action of the donor in 
8-16 minutes. 


University of London 

Dr. F. C. Wilkinson, r.p.s., dean of the Institute of Dental 
Surgery, has been recognised as a teacher of the university 
in the faculty of medicine. 


University of Bristol 


At a recent examination for the degrees of M.B., CH.B., 
the following were successful : 


N. G. Sanerkin (second-class honours), F. J. Appelbe, K. B. 
Arney, W. M. Baggott, Helena B. M. Bailey, B. G. Bennett, June 
M. Brown, 8. H. ke N. J. Cobb, B. J. F. Coles, Brian Colston, 
P. A. Crook, W. P. Duff, K. W. Edmondson, K. J. R. Fawcett, 

C. tee (distinction in obstetrics), D. J. Gear, E. P. 
Hamblett, G. L. Higgins, Audrey V. Hooper, M. E. Jackman 
(distinction in obstetrics), J. W. Jenkins, A. F. Jordan, Marguerite 
A. R. King, Pearl D. Laxton, Joan I. Light, Brian Livesey, G. P. 
Lowther, Sheila A. Martyn (distinction in obstetrics), A. B. Otlet, 
Alison W. Prowse, R. A. Sellwood, A. G. Walker, G. H. Wood, 
D. E. Worsley. 


Royal Medico-Psychological Association 


In the association’s examination for the diploma in psycho- 
candidates have succeeded as follows : 
rt I.—U. B. H. Baruch, D. R. Moore, Margaret E. Morgan, 
P. My H. I. H. Porcher, B. B. Zeitlyn. 
Part I1.—G. L. Davies, Vera Holdway. 
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University of Leeds 


Mr. F. P. Raper has been appointed clinical lecturer in 
urology. 


Horse Shoe Club 


This club’s annual meeting is to be held at 11, Chandos 
Street, London, W.1, at 5 p.m. on Tuesday, July 1 


Faculty of Anesthetists 


At a meeting of the board of faculty on June 18, Dr. 
Bernard Johnson, of the Middlesex Hospital, was elected 
dean, and Dr. Cecil Gray, of Liverpool University, was 
elected vice-dean of the faculty. 


Institute of Medical Laboratory Technology 

This institute’s triennial conference is to be held in London 
between July 28 and Aug. 1. The conference secretary is 
Mr. L. A. Willis, 34, Queensdale Road, London, W.11. 


Christian Medical Fellowship 


Prof. T. G. Moorhead will preside at a medical missionary 
breakfast to be held at the Royal Hibernian Hotel, Dublin, 
at 8.30 a.m. on Wednesday, July 9. Dr. C. C. Chesterman will 
speak on Medical Missions in a Welfare World. 


Society for the Study of Addiction 


At a meeting of this society to be held at 5 p.m. on Tuesday, 
July 15, at the Courtauld lecture-theatre, Middlesex Hospital, 
London, Prof. Leonard Goldberg (Stockholm) will speak on 
Recent Swedish Investigations on the Effect of Small and 
Moderate Doses of Alcohol on Driving Performance and 
Road Safety. 


Imperial Cancer Research Fund 


Dr. Peyton Rous, F.R.s., of the Rockefeller Institute for 
Medical Research, New York, is giving three lectures at the 
Royal College of Surgeons, Lincoln’s Inn Fields. The first, 
at 5 P.M. next Monday, June 30, is entitled The Long Pull 
in Cancer Research. The second and third, at 5 P.M. on 
Wednesday, July 9, and Friday, July 11, are on Carcinogenesis 
and on Cancer Causes, Real and Fancied. He is also to 
give a broadcast lecture in the Third Programme on Tuesday, 
July 15, at 9.20. 


Beit Fellowships for Medical Research 
The following awards have been made : 


FOURTH-YEAR FELLOWSHIP 

B. CINADER, B.SC. PH.D. Lond. To investigate the formation 
of multiple antibodies to’ a single antigen and to examine their 
properties ; at the Lister Institute of Preventive Medicine, London, 

JUNIOR FELLOWSHIPS 

A. G. BAIKIE, M.B., D.P.A. Glasg. To investigate the place of 
biliverdin in hemoglobin katabolism in man and _ laboratory 
animals; at the department of medicine, University and Royal 
Infirmary, Glasgow. 

K, KRNJEVITCH, M.B., B.SC. Edin. To study the behaviour of nerve 
trunks ; at the physiology laboratory, Edinburgh University. 

L. LORAND, PH.D. Leeds. To study the constitution and function 
of “ fibrino- + og and isolation and characterisation of the 
“ fibrin-stabilising factor”; at the Lister Institute. 

R. M. S. SMELLIE, B.sc. St. And. To study the biosynthesis 
and function of the nucleic acids in animal tissues; at the Bio- 
chemistry Department, Glasgow University. 

WINIFRED M. WATKINS, B.SC., PH.D. Lond. Biochemical studies 
in the field of the human blood-groups; at the Lister Institute. 


British Standard for Hemoglobinometers 


The British Standards Institution has published a new 
edition of B.s.1079, ‘‘ Hemoglobinometers, Haldane type.” 
The first edition, published in 1942, provided a definite 
colorimetric basis for hemoglobinometer colour tubes, and 
specified the dimensions and scales of graduated hemo- 
globinometer tubes so that they became completely 
interchangeable. 


At that time the colour specification was derived from a standard 
carboxyheemoglobin solution prepared by saturating with carbon 
monoxide a 1% by volume solution of normal blood containing 
18-5 ml. of oxygen per 100 ml. (regarded as equivalent to 13-8 g. of 
hemoglobin per 100 ml.). Experimental work has since shown that 
the colour then defined should be ¥ arded as equivalent to 14-8 g. 
of hemoglobin per 100 ml. (i.e., ml. of oxygen per 100 ml.) ; 
and this is therefore ater in the new edition as equivalent to 
100% on the Haldane scale. The colour specification itself has been 
revised slightly in keeping with the jatest spectrophotometric work, 
and other minor amendments have been made in the text. 


Copies of this standard may be obtained, price 2s. each, 
from the sales branch of the institution, 24, Victoria Street, 
London, 8.W.1. 


Institute of Dental Surgery 

Dr. K. C. McCarthy (Toledo, Ohio) will lecture on Modern 
Nitrous Oxide Anesthesia for Dental Surgery at 5-30 P.M. on 
July 28 at the Eastman Dental Hospital, Gray’s Inn Road, 
London, W.C.1. 


CorriceENDUM: The Medical Illustrator—In our account 
last week (p. 1264) of the exhibition of Photography and Art 
in Medicine we mentioned wax models of hearts, showing 
congenital abnormalities. These are by Mr. Peter G. Cull. 


Mr. B. Green-Armytage is to lecture on obstetrics and gynm- 
cology A the British Council in Malaya, Thailand, and Hong-Kong. 
He is at present in Singapore as an external examiner for the 
University of Malaya. 


Bryson, J R., M.B. Glasg. : asst. anesthetist (s. H.M.O. yin West Fife. 

EDWARDS, A. C., M.B. Birm. appointed factory doctor, North 
Coventry district, ‘Warwick. 

Fow Ler, A. W., M.B. Lond., F.R.C.S. : orthopeedic registrar, Winford 
ea Hospital, Bristol. 

Garson, R. A., M.R.C.S.: asst. pathologist (S.H.M.O.) to hospitals 
in the Hailtex group. 

GLOYNE, 8S. R., B.A., B.M. Oxfd: deputy regional blood-transfusion 
H.M.O.), R.B.T. centre, Leeds. 

JONES, N. M., M.B., B.SC. Wales., D.OBST.: asst. M.O., Swansea. 

Murpocu, GEORGE, M.B. St. And., F.R.C.S.E.: asst. surgeon (con- 
sultant), Regional Orthopedic Service, Eastern Regional 
Hospital Board, Scotland. 

PEARSON, R. C. M., M.D. Edin., M.R.C.P., D.P.H.: M.O.H. and school 
M.O., Norwich. 


Liverpool Regional Hospital Board : 


Buiack, J. K., M.B. Belf., p.A.: part-time consultant aneesthetist, 
hospitals. in the Birkenhead and North Wirral areas. 

DAVENPORT, H. T., M.B. Lpool, D.A. part-time consultant 
anzesthetist, hospitals in the Central Wirral and Chester 


areas 

DAWSON, W. B., M.B. Edin., D.M.R.: consultant radiotherapist, 
Liverpool Radium Institute. 

HASLAM, PERCY, M.B. Manc., M.RAD., D.M.R.T.? asst. radio- 
therapist, Liverpool Radium Institute. 

Rooze, P. M., M.R.c.8.: tuberculosis M.o., Chester area. 

TAYLOR, P. oes M.B. Lpool: asst. pathologist, Aintree and 
Fazakerley ‘Hospitals. 


Welsh Regional Hospital Board : 


BECK, ALFRED, M.D. Prague, F.R.C.S., D.A.: traumatic surgeon 
(8.H.M.0O.), Cardiff H.M.c, 

DurRans, J. F., M.A. Camb., M.R.C.S.: asst. chest physician 
(8.H.M.0.), Denbigh and Flintshire area. 

T. L., M.R.c.s.: asst. chest — (S.H.M.O.), 
Newport and East Monmouthshire H.M.c. grou 

Houck, C. L., M.R.C.S., L.D.8.: asst. (8.H.M.O.), 
West Wales H.M.C. 

Jonss, E. PARRY, M.B. Lond., M.R.C.0.G. : consultant obstetrician 
and gynecologist, C lwyd va ae H.M.C 

WILSON, JESSIE, M.B. Glasg -H. asst. chest physician 
(S.H.M.O.), Denbigh iintahire area. 


The Terms and Conditions of Service of Hospital Medical and 
— Staff a apply to all N.H.S. hospital ; we advertise, unless 
otherwise stated. Canvassing disqualifies, candidates may normally 
visit the hospital by appointment. 


Births, Marriages, and Deaths 


BIRTHS 


Barvucn.—On June 15, at West Middlesex pantie, to Lucy 
Rickman and Dr. Bernard Baruch—a daughte 

BInGHAM.—On June 20, at the Barratt Maternity “Home, North- 
ampton, to Agnes (née Melataphy), wife of Dr. W. G. A. 
Bingham—a son. 

CAMPBELL.—On June 18, at Sommerleigh Court, Dorchester, to 
Margaret (née Kennedy), wife of Major R. W. Campbell, 
R.A.M.C,.-—a son. 

Funvrran. —On June 15, at Middlesex Hospital, to Jean Fiona (née 
Greig), wife of Dr. Peter Flintan—a ¢ aughter. 

Gorvon.—On June 15, at Chase Farm Hospital, Enfield, to 
Nonette (Dr. Harris-Wright), wife of Dr. Ian J. Gordon—a son, 

Hvurcuison.—On June 19, at 24, Cadzow Drive, Cambuslang, 
Glasgow, to Ann, wife of Dr. B. S. Hutchison—a son. 

LockEe.—On June 18, at Craigmillar, Vale Road, Bowdon, Cheshire, 
to Rachel (née Scott-Phillips), wife of Dr..G. Brian Locke 
daughter. 

WaLtron.—On June 18, at the Queen Elizabeth Hospital, 

irmingham, to Cynthia (née Morris), wife of Dr. Kenneth 
Walton—a daughter 


DEATHS 


DunstTan.—On June 21, at Dunkeld, High Salvington, Worthing, 
Walter Robert Dunstan, M.B., M.Sc, Lond., late M.O.H. for 
Lewes, aged 75. 

TAYLoR.—On June 16, John Frank Taylor, B.A., M.D. Camb., of 
Brookhurst, Springfield Road, Chelmsford. 

TURNER.—On June 15, Albert Turner, M.D. Durh., J.P., of Fambridge 
Hall, White Notley, Essex. 
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Mirror 


Time is a gentle deity . . . but how cruel 
it can be to woman in her middle years 


To the woman at the menopause, a glance in the 
mirror reveals so much more than a reflection of her 
face. Apprehension, flushing, irritability and depression 
confront her and the calm philosophy that has stood 
her in good stead through the years no longer mellows 
her reflection. 


Euvalerol M, the ideal sedative in menopausal 
conditions, alleviates nervous phenomena and 
vasomotor disturbances and restores the emotional 
outlook. 


Euvalerol M contains a preparation obtained from 
valerian root from which the unpleasant odour, 
characteristic of valerian, is eliminated. To each fluid 
drachm (4c.c.) of this odourless preparation of valerian 
are added }-grain (16 mg.) of phenobarbitone and 0.1 
mg. of stilboestrol. 


EUVALEROL 


In bottles of 4 and 8 fluid ounces. 


Literature on application. 


HANBURYS LTD- LONDON 


TELEPHONE: BISHOPSGATE 3201 (/2 LINES). TELEGRAMS: CREENBURYS, BETH, LONDON” 
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ONE CHANGE IN THE FITTING-OUT of this new hospital could put it years ahead. Without that change 
maintenance and cleaning costs of working surfaces—benches, tables, laboratories and facings of corridors 
and staircases—will be higher than they need be. Much-used surfaces will need frequent renovation and 
ad even complete renewal inside a few years. In fact the building will, by truly modern standards, be out-of- 
: date before it serves a single patient. Wood, glass and marble surfaces each have their advantages—and 
their limitations. The surface of tomorrow combines the advantages of each without the limitations. 
That surface is FORMICA Laminated Plastic. Tough, smooth, 
ab softly-glowing FORMICA is the ‘the surface with a smile’. It 
brings lasting colour and brightness, saves work, saves money 
year after year —never Wears out. 


Where the need is for hygiene, 
utility and beauty, FORMICA Fe 
meetsit with long-termeconomy 


FIRST COST IS LAST COST — No renew- 
als, negligible maintenance, The saving in 
cleaners’ time and materialsaloneisimpressive, 
TOUGH AS STEEL and as hard as glass, 
but ‘ warm’ to the touch. Won’t chip, won't | 
crack, won't craze. | 
EASY TO CLEAN —A wipe with a damp | 
cloth keeps it gleaming. Its hard, non-porous 
surface cannot hold dirt or germs, 


De La Rue are the sole registered users in Great Britain of the trade mark ‘Formica’ 


Dis LA RUB 


For full information about Formica please write to: Tuomas Dg La Rus & Co, Lro., 
Plastics Growp, Hovuss, 84-86, Recent Sraest, Lonpon, 
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SEMIN PUTS YOU YEARS AHEAD 


RESISTS HEAT— Unaffected by tempeta- 
tures up to 130°C, (266°F,). Cigarette-proof 

grade cannot be damaged by burning cigar- 

ettes, 

GOOD TO LOOK AT ALWAYS— 

Impervious to normal acids and alkalis, alco- 

hol, oils, drinks and foods of all kinds, Wide 

range of cheerful, permanent colours and tex- 

tures. Does not encourage condensation, 


ARCHITECTS : W. H. WATKINS, A. S. GRAY, FF. R.1.B.A. 
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When convalescents 


need a pick-me-up 


Moussec is a perfect natural sparkling stimulant 


_ for cases of mental depression, debility and general 


apathy. Produced only from specially selected 
grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself. 


The Baby bottle (one glass size) is both adequate 
and economical. It ensures that the patient gets 
the benefit of Moussec always in its freshest, 
most sparkling form. 

Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/3. There 


are also larger sizes at 4/4, 9/9 and 18/6. 


MOUSSEC LTD., RIGQKMANSWORTH, HERTS. 
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One of the most practical advantages 


of gas is the speed with which : B ul wl lat about : 


it gets into action. With gas there is 


no long waiting and warming-up h ‘3 h-sp eed 


process — its full heat is available 1 J ets ? . 
day and night at the turn ofa tap. 
And in the same way there is no ike 
waste of heat or fuel at the end of 
a job. Such speed is worth minutes 
every working hour — 


and hundreds of pounds a year. 


Mr. THERM HELPS 
DOCTORS AND NURSES 


He makes himself very useful in hospitals, clinics and 
nursing homes in heating, steam raising, water heating, 


main and ward cooking, sterilising, incinerating, refrig- 


Mr. Therm burns to Serve you erating, laboratory equipment and stand-by lighting. 


THE GAS COUNCIL + I GROSVENOR PLACE LONDON: SWI! 
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In thie Service... 


Naturally Induced The Science of Therapeutics recognizes that all 
reparative processes require maximal rest—and that naturally induced 
sleep is its ideal form. 


7 For promoting natural sleep, a hot, readily digestible 
Restorative Sleep f food beverage is your first choice, especially when 
insomnia results from pain or restlessness, or from either psychical or dyspeptic 
syndromes. A nutritious food drink is equally valuable in encouraging undisturbed 
rest in cardiac distress, lobar pneumonia and other states in which insomnia is a 
common feature—but where narcotics are contra-indicated. ‘ Ovaltine ’ is an invaluable 
adjunct in these cases because it counteracts sleeplessness while providing in soluble, 


palatable and easily digestible form important nutritional principles essential for 
tissue repair. 


In the Service of Rehabilitation ‘Ovaltinc’ encourages sedation 

by day, restorative sleep by night ; 
concurrently it supplies promptly assimilable nutriment, including vitamins, whose 
easy digestion leaves your patients’ tranquillity undisturbed throughout. In diseases 
such as myocardial insufficiency and pneumonias, which present the two-fold problem 
of irritability and difficult feeding, you may confidently prescribe ‘ Ovaltine ’. 


Vitamin Standardization per oz.— 
Vitamin B,, 0.3 mg.; Vitamin D, 350 i.u.; Niacin, 2 mg. 


OVALIIN E 


A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor Square, London W.1 


Manufactory and ‘ Laboratories : 
M.355 J King’s Langley, Herts 


SANCTIONED ON N.H.S. PRESCRIPTIONS (FORM E.C.10) 


EPHAZONE 


tablets 


The rational, symptomatic remedy 


for bronchial spasm in 
ASTHMA & BRONCHITIS 


Containing in each tablet: Ephedrine } grain, Theobromine } grain, 


Phenazone 1 grain, Calcium gluconate } grain 


This preparation is not advertised to the general public. Please write for 
descriptive leaflet and sample to the manufacturers : 


EPHAZONE LTD 59 BROOK ST. LONDON WI TEL: MAYFAIR 5496 
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Invalid Bovril is a highly 
concentrated form of Bovril 
for use in the sick-room. 
Prepared without seasoning, 
it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


BOVRIL 


THE ESSENCE OF CONVALESCENCE 


SOLD BY ALL CHEMISTS 


e LIGHT & HEAVY CARBONATE 
° LIGHT & HEAVY CALCINED 
e HYDRATE TRISILICATE 
CREAM OF MAGNESIA 

THE WASHINGTON CHEMICAL CO. LTD. 


WASHINCTON. CO. DURHAM, ENGLAND 


LONDON 


. 
SOUTHWARK STREEY SE 
+ESTER OFFICE eT, CHESTER 


STREET, 
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Proteolysed Liver B.P.C 


ite Indications : all forms of macrocytic anaemia, refractory 
: anaemia, hypoproteinaemia, coeliac disease, sprue, 
anaemia of pregnancy and lactation, tuberculosis, 
i pre-operative and post-operative debility. 


Brochure supplied on request : HE 


Paines & Byrne Ltd 
Pabyrn Laboratories, Greenford, Middlesex 


Telephone PERivole 1143(S lines) Telegrams: ‘Glands Greenford’ 
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The well-tried and effective 
drug in the treatment 


of severe 


8/7 


BRITISH JAVA CINCHONA GROWERS, 


EASTCHEAP, LONDON, &.C.8. 


W. RR. SWANN & COL LTO: PENN WORKS “SHEFFIELD ENGLAND . 


THE WELL-KNOWN ANTISEPTIC 
AGAINST 
GRAM-NEGATIVE ORGANISMS 


* Made trom the | 
finest Sheffield steel, Swann- j 
Morton surgical blades are individually i | 
tested for keenness and flawlessness | 
—then sterilised and coated with 
pure Vaseline to reach the surgeon's 
hands in perfect condition. Handles are 
of stainless metal, precisely machined to 
* ensure that blades fit accurately and rigidly. There are eleven 
types of blade, as illustrated, and three types of handle. 


LABORATORIES 


TREFOREST TRADING ESTATE or. CA 
TAFFS WELL 128 


Sole Distributors for the United Kingdom 
P. SAMUELSON & CO 
1, CRUTCHED FRIARS, LONDON, E.C.3 
Telephone: ROYAL 2117/8 


> 
\ 
\ 
\ 
\ \ 
\\ 
\ \ 
\ 
‘ 
4 
\ \ 
\ 
‘ : 
a 
\ 
N 
\ 
4 
N 
: \ 
\ 
‘ \ 
\ a 
\ 
| \ 
\ 
\ 
3353 aly 
Hi alt 
ale 
33533 f Ag 
25 


THE Lancet } 


THE LANCET GENERAL ADVERTISER 


[JUNE 28, 1952 


SAFETY: 
Quinine at Work 


It is hard to go wrong with Quinine if the acknowledged thera- 
peutic doses are used. In spite of recent developments, Quinine 
still holds its own in the treatment of malaria, because of the 
widespread knowledge of its use and dosage. 


HOWARDS OF ILFORD 


Makers of Quinine Salts since 1823 


HOWARDS & SONS LTD., ILFORD, Near LONDON 
= H 


For the treatment of 
conjunctivitis, painful and tired 
eyes and pink eye, also for the 

relief of eye strain 


PHENOLAINE 
EYE DROPS 


*Phenolaine’ .. .. m2 
Sodium chloride... .. gr.4 
Distilled water .. .. loz. 


* *‘Phenolaine,’ the base of ‘Phenolaine’ Eye Drops 
is composed of amylocaine hydrochloride 33% and 
phenol 60% 


e 
Phenolaine is antiseptic and anesthetic, 
so that the conjunctiva is not only 
rendered insensitive, but the infecting 
organism is also destroyed. 


e 
Samples obtainable from— 


THE PHENOLAINE COMPANY 


1, MOUNT EPHRAIM, TUNBRIDGE WELLS, KENT 
Telephone: Tunbridge Wells 20436. 


_ Available 
through the Medical Profession only 


BEREX 


Reg. Trade Mark 


SUCCINATE - SALICYLATE 
‘THERAPY 


Licensed under DOLCIN Patent. Patented in Great Britain 642971 


V 
IN TABLET FORM 
For the relief of symptoms 
and aid in the control of the systemic 
metabolic disturbances found to be 


associated with Arthritis and 
all Rheumatic disorders 


INDICATIONS FUNCTION 


1. Rheumatic Fever. 


2. Articular Rheumatism 
(including Rheumatoid and 
Osteo-Arthritis). 


A stimulating effect on cellue 
lar respiration and respir- 
atory enzyme _ systems, 
together with an increase of 


26 


oxygen utilisation by the 
3. Non-articular Rheumatism tissues (impairment in tissue 
(including Fibrositis, Neu- oxygenation having been 
ritis and Sciatica). demonstrated in arthritis). 


4. Arthritis associated with Since Berex is non-toxic it 

the menopause. may be prescribed whenever 
massive salicylate therapy 
5. Gout. is indicated. 


V 


BEREX combines the following advantages: 
Prompt relief of symptoms ; correction of impaired 
tissue oxidation ; obviation of salicylate toxicity ; 

suitability for protracted administration. 


Professional sample and literature on request to : 


BEREX PHARMACEUTICAL CO. 
MEDICAL DEPARTMENT, 


109 JERMYN STREET, LONDON, S.W.1 
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VITA-E 75 1.U. 
GELUCAPS 
(Vitamin ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 
acetate) from vegetable oils, type VI, equivalent to 75 mgm. dl, alpha- 
tocopheryl acetate. 


This therapy is today extensively prescribed in the U.K. 


Sole Manufacturers : 
THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 
Tel. Address: “BIOGLAN TOLMERS” J jterature on request Phone: CUFFLEY 2187 


In the measurement of hearing 
loss, the Pure Tone Audiometer TF 895 
conforms to the specification of the Committee on 
Electro-Acoustics appointed by the Medicat Research Council. 
Each instrument, with its high-fidelity head set, is standardised against 
N.P.L. determinations and provides sinusoidal tones between i25 and 
8000 cycles per second. The patient, , 
who may be instructed orally through a 
crystal microphone, responds to acuity 
tests via the signal lamp on the instru- 
ment panél. Please ask for further 


: information of this improved aid to 
audiometry. 


Dare PURE TONE AUDIOMETER TYPE TF 895 


MARCONI HOUSE, PUDDING CHARE, NEWCASTLE-ON- TYNE 233 sT. VINCENT STREET, GLASGOW - 19 THE PARADE, LEAMINGTON SPA 
MARCONI HOUSE, 38 PALL MALL, LIVERPOOL MARCONI HOUSE, MOUNT STUART SQUARE, CARDIFF + 41 DONEGALL PLACE BELFAST. 
27 
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MARCONI instruments 

3 

THERAPEUTIC AND DIAGNOSTIC X-RAY ENCEPHALOGRAPHY 

MARCONI INSTRUMENTS LTD ST. ALBANS HERTS - Phone: St. Albans 6161/7 


por sterling guality 
— Scottish Widows’ 


of Cou'tse. 


THE HALL MARK OF 


STERLING QUALITY IN 
MUTUAL LIFE ASSURANCE 


SCOTTISH WIDOWS’ 
FUND 


Head Office : 
g St. Andrew Square, Edinburgh, 2 
London Offices : 
28, Cornhill, E.C.3 17 Waterloo Place, S.W.1 


In Safe Hands 


The man who has appointed the Westminster Bank 
to be his Executor or Trustee can, with truth, say 
that the well-being of his family will be in safe 
hands. The Bank will carry out his wishes faithfully, 
bringing to its task a fund of business experience 
beyond that possessed by any private individual ; 
it will administer its trust with complete integrity; 
and—more important, perhaps, than any of these— 
it will at all times show a very sympathetic con- 
sideration towards those whose affairs are left in 
its hands. Inquiries will be welcomed at any of the 
Bank’s branches. 


WESTMINSTER BANK LIMITED 
Trustee Department: 53 THRBADNEEDLB STREET, LONDON, B.C.2 
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Isn’t this the answer? 
says OLD HETHERS 


Although most people know about 
Robinson’s ‘Patent’ Barley, there are still 
a few who think that making barley water 
involves a lot of tiresome stewing and 
straining of pearl barley. Now, if a patient 
needs barley water isn’t Robinson’s just 
the answer ? You see, with Robinson’s it’s 
as easy as making cocoa and saves so much 
trouble for those who have to look after 


an invalid. 


Robinson's 


‘patent’ 


BARLEY 


CVS-33 
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FAR too many people just do 
not realise that Wright's is an 
entirely different soap... that 
IT’S GOOD PRACTICE besides having everything a 
good toilet soap should have, 
Wright’s is the only soap con- 
taining the antiseptic and anti- 
pruritic properties of ‘Liquor 
Carbonis Detergens.’ 
It’s good practice to bring 
Wright’s Coal Tar Soap to your 
patients’ notice. A soap that 
has been held in such high 
esteem by the medical and 
nursing professions for nearly 
three-quarters of a century 
merits your consideration. 


Wright's Tar Soap 


THE SOAP #808 14.8 BATH NURSERY 


Always use 


NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trustworthiness of THE ORIGINAL 
PRODUCT. Standard works on cardiology and current medical literature contain numerous references to 
the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature and samples 
will gladly be forwarded on request. 


Supplied in the following forms: TABLETS (Pink) 0-1 mg. (1/600 gr.). TABLETS (White) 0-25 mg. (1/240 gr.) 
AMPOULES for intramuscular and intravenous injection 0-2 mg, (1/300 gr.). 


OUABAINE ARNAUD 


May be relied on for constant therapeutic effect whenever Strophanthus preparations are indicated. 


Supplied in the following forms: TABLETS 2-5 mg. (1/24 gr.). AMPOULES 0:5 mg. (1/120 gr.) for intramuscular injection, 
AMPOULES 0-25 mg. (1/240 gr.) for intravenous injection. ° 


Samples and literature on request, 


LABORATORY NATIVELLE LTD. 
14-17, WHITE LION STREET, LONDON, N.l, and at 19, TEMPLE BAR, DUBLIN 


Special Summer Offer 


1950 LIEBFRAUMILCH 
9/6 per bottle 


SPECIALLY EQUIPPED 
Minimum quantity one dozen — 114/- op AVICE 


ANYTIME — ANYWHERE 
Pleasant, fresh wine, ready for drinking now ' 
Write or phone for quotation 


ARTHUR H. GODFREE & CO. LTD. DAY AND NIGHT OLLEY AIR SERVICE LIMITED 
(Founded 1814) Tel. CRO, 5117/9 
Il, ARUNDEL STREET, LONDON, W.C.2 Tel. SLO. 5481/5855 
29 


w= 
ij 
) 
S 
It 
nt 
ist 
ich 


Tue Lancer] THE LANCET GENERAL ADVERTISER 


[JUNE 28, 1952 


JENNER INSTITUTE Slcerinatec VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telephone: SINGLE VACCINATION TUBES - - 12/- dozen. Postage extra Telegrams: 
BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen “oy eas eae 
ONDON wo 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


Fhrmanns 


the distinguished Wine Merchants of 
21 Grafton Street, Piccadilly, W.1. 
offer monthly a specialist’s wine at 
a general practitioner's price. 
Not a ‘bargain’ but the fruit of 
long experience & skill in buying. 
This month— 


Calvelos Portuguese Graves 


So described but really a wine-in-its-own- 
right and an exceptionally attractive one. 


Bottles 7/3 Half-bottles 4/- 
Full list of Wines Telephone Number 
and Spirits on request. Regent 1847 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
poner, or Voluntary status. Modern forms of treatment, 

cluding psychotherapy, narco-analysis, modified ins 
occupational therapy, E. YT. ., ete. Fees from 12 guineas a week, 

DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 

of treatment carried out. A dation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


VALE OF CLWYD SANATORIUM 


Private sanatorium for the treatment of Pulmonary Tuberculosis. 
All modern methods available. Day and night nursing staff. 
Terms from 11} guineas per week (single rooms). 


Medical Superintendent : H. MORRISTON DAVIES, M.D., M.Ch. 
(Cantab.), F.R.C.S., Hon. Ch.M. (Liverpool), LLANBEDR HALL, 
RUTHIN, NORTH WALES. 
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Catalogue 7, Pt. II. 


PERIODICA 


in the fields of 
MEDICINE AND ALLIED SUBJECTS 


Ayailable free on application from : 


LANGE, MAXWELL & SPRINGER LTD. 
Scientific, Medical and University Booksellers 
41-45 NEAL STREET, 

LONDON, W.C2. 


THE WORLD’S GREATEST BOOKSHOP 


= _* FOR BOOKS*» 


Big new Medical Dept. now open 


New, secondhand and rare Books on every subject. 
Stock of over 3 million volumes. 
Subscriptions taken for British, American 

and Continental medical magazines. 
119-125 CHARING CROSS ROAD LONDON WC2 


Gerrard 5660 (16 lines) 4% Open 9-6 (inc. Sats.) 
Nearest Station: Tottenham Court Road = 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HoOsP!TAaL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all 
Six acres of ground, facing Finsbury Park. Voluntary and —_ 
Patients received without certification. Insulin Coma Unit. 
Ec Psychotherapy. Trained Resident and Visiting Staff. 
one: STAmford Hill 7866/7, (2 lines). 
: “Subsidiary, London.” 
Medical Superintendent : ROBERT M. RicGGaLL Member, British 
Psycho-Analytical Society. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 


particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 


Telephone : Witcombe 218! 


CHALFONT LODGE CLINIC 
FOR RHEUMATISM 


Chalfont Lodge Clinic is now open for the pestienttel treatmen: 
of patients suffering from Rheumatism and Allied D pudie anki 
for Dietary Treatments. 
Resident Doctor and fully trained Nursing Staff. 
Details from the Secretary, 
Chalfont Lodge Private Clinic GERRARDS CROSS, BUCKS.. 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patient : 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; tem mer patients, and certited patients 


of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and patho 


ogical examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


This is a R tion Hospital in detached Ppp My 

s is a Reception Hosp’ n de ed grounds with a separate entrance, to which patients can be admitted. It 

with all the apparatus for the complete investigation and treatment of Mental and Nervows. Disorders by the most Same Be my 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 


éan be provided. 


Turkish and Russian baths, the prolonged immersion bath, Vich 


etc. There is an Operating Theatre, a Dental Surgery, an 


Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


-ray Room, an Ultraviolet Apparatus, and a Department for 


Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacte 

research. Psychotherapeutic treatment is employed when indicated. riological, 
Two miles f. the Main Hospital th koe coe 

(0) es from the osp: ere are seve branch establishments and villas situated in a k and farm of 65 s 

Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Plat sa 

pmnee is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is Ronaiateny sitanhed in a park of 330 acres, at Lilanfairfechan, amidst the finest 


soenery in North Wales. On the North-West side of the Es 


te a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts us and hard 
aC 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, an 


provided for handicrafts, such as carpentry, ete. 


ilities are 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: _Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and 


views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


: e object of this Hospital is to provide the most efficient 
CH E A D L E ROY A L CHEADLE Tae for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


A “oo Hospital for MENTAL DISEASES and its 
Seaside Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


ranch, GLAN-Y-DON, Colwyn Bay, N. 


The Hospital is governed by a Committee appointed by 
Trustees. Deep and Modified Insulin Coma; E.C.T., 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone: GATLEY 2231 


Academic and Educational 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


Sir RUDOLPH PETERS, M.C., M.D., F.R.C.P., F.R.S., Will deliver 
the BERTRAM LOUIS ABRAHAMS LECTURE On THURSDAY. 3RD JULY, 
1952, at 5 P.M. at the College, Pall Mall East, 8.W.1. 

Subject: ‘“ The Puzzle for Therapy in Fluoroacetate 
Poisoning.”’ 

Any member of the Medical Profession admitted on presenta- 
tion of card. By order of the President. 

HAROLD BOLDERO, Registrar. 
WESTMINSTER MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 


An INTENSIVE COURSE in preparation for the F.R.C.S. (Final) 
examination will be held at Westminster Hospital, The Gordon 
Hospital, All Saint’s Hospital, and Westminster Children’s 
Hospital from 1st SEPTEMBER to 25TH OCTOBER, 1952. 

The Course will include lectures, clinical demonstrations, 
tutorial and surgical pathology classes, with classes in operative 
surgery on the cadaver. It will be limited to 20 postgraduates. 
Fee £52 10s. 

Applications for further information and for enrolment 
should be addressed to the Secretary, Westminster Medical 
School, 17, Horseferry-road, London, 8.W.1, as soon as possible. 


INSTITUTE OF DENTAL SURGERY 
(UNIVERSITY OF LONDON) 


EASTMAN DENTAL HOSPITAL, Gray’s Inn-road, London, W.C.1 
A LECTURE will be given by Dr. K. C. McCarrny, of Toledo, 
on ‘‘ MODERN NITROUS OXIDE ANESTHESIA FOR DENTAL SURGERY ”’ 
at 5.30 P.M. on MONDAY, 28TH JULY, 1952. 
A cordial invitation is extended to all practitioners. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 7TH JULY, 
bony The following Examination will be held in December, 


For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 

PRIMARY EXAMINATION FOR THE SURGICAL FELLOWSHIPS 

A course of instruction in Anatomy, Physiology, Biochemistry, 
Pathology and Bacteriology suitable for candidates preparing 
for the Primary Examination of the Fellowship qua Surgeon 
of the Royal Faculty of Physicians and Surgeons of Glasgow 
will be held from 6TH OCTOBER to 28TH NOVEMBER, 1952. (The 
Primary Examination conducted by the Glasgow Royal Faculty 
is accepted by the Royal Colleges of Surgeons of Edinburgh, 
of England, and in Ireland in lieu of the corresponding examina- 
tions of these Bodies. ) : 

The course will comprise a total of approximately 160 hours 
instruction given daily from Mondays to Fridays between the 
hours of 12 NOON and 5.30 P.M. 

The course will be open to the.junior staff of hospitals in the 
Western Region of Scotland and also to other suitable applicants. 
Applicants not employed in the hospitals of the Western Region 
will, so far as can be arranged, be given an honorary clinical 
attachment to 1 of the surgical teaching units. 

The fee for the course is 25 guineas. 

COURSE IN CHEMOTHERAPY 

A short intensive course on the Principles and Application of 
Chemotherapy in Acute and Chronic Infectious Diseases will be 
held at Ruchill Hospital, Glasgow, from MONDAY, 6TH OCTOBER, 
to SATURDAY, 11TH OCTOBER, 1952. The course will comprise :— 

1. Systematic lectures followed by appropriate clinical 
demonstrations on the different infectious diseases, including 
pneumonia and tuberculosis. 

2. Lectures and demonstrations on the scope and effective 
application of all forms of chemotherapy. 

3. Practical demonstrations of the techniques used in the 
diagnosis and control of infectious disease. 

The fee for the course is 5 guineas. 

The usual arrangements for financial assistance are available 
to National Health Service practitioners attending this course 
whereby the fee, cost of travelling and subsistence, and locum 
expenses may, subject to certain conditions, be recovered from 
Government sources. 

Those wishing to attend either of these courses should make 
early application to the Director of Postgraduate Medical 
Education, The University, Glasgow, W.2, from whom further 
details and a syllabus may be obtained. 
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UNIVERSITY OF MANCHESTER 


A course in preparation for the DIPLOMA IN PSYCHOLOGICAL 
MEDICINE will commence in OCTOBER, 1952, subject to a sufficient 
number of candidates being available. The instruction is part- 
time, occupying 3 half-days per week for 8 terms. Fee for the 
course, £105. 

Further particulars may be obtained from the Dean of Post- 
graduate Medical Studies, The University, Manchester, 13, 
to whom application to take the course should be made not later 
than Monday, 14th July, 1952. 


UNIVERSITY OF MANCHESTER © 


A course in preparation for the DIPLOMA IN PUBLIC HEALTH 
will commence in OCTOBER, 1952, subject to a sufficient number 
of candidates being available. The instruction is part-time, 
occupying 2¢ days of each week during 6 terms—i.e., 2 academic 
years. Candidates, who must have held a registrable medical 
qualification for at least 2 years, will be expected to undertake 
approved part-time work within the Manchester region. Fee 
for the course, £52. 

Further particulars may be obtained from the Dean of Post- 
graduate Medical Studies, The University, Manchester, 13, 
to whom application to take the course should be made not later 
than Monday, 14th July, 1952. 


UNIVERSITY OF EDINBURGH 


ROYAL VICTORIA HOSPITAL TUBERCULOSIS TRUST RESEARCH 
FELLOWSHIP IN BACTERIOLOGY 

Applications are invited for this Research Fellowship. It is 
intended that the holder should undertake research in the 
bacteriology of tuberculosis, especially in relation to chemo- 
therapy. The work will be carried out at the Laboratory at 
Southfield Sanatorium, Edinburgh, and the post will be asso- 
ciated with the University Department of Tuberculosis. There 
will also be a consultative association with the Department of 
Bacteriology in the University and with the main Laboratory 
for Tuberculosis at the City Hospital, Edinburgh. The appoint- 
ment will be for 2 years in the first place and the salary scale 
£1000-£2000 p.a., according to experience. In the case of a 
candidate seconded from the National Health Service, or from 
a University, arrangements for continuance of superannuation 
contributions can probably be made. 

Applications, with the names of 3 referees, should be sent 
to Professor John Crofton, Southfield Sanatorium, Liberton, 
Edinburgh, 9, from whom further details can be obtained. 

CHARLES H. STEWART, Secretary to the University. 


ROYAL MEDICAL FOUNDATION OF EPSOM COLLEGE 


The ANNUAL GENERAL MEETING OF GOVERNORS will be held 
at the offices of the Medical Defence Union, Tavistock House 
South, Entrance D, Tavistock-square, London, W.C.1, on 
WEDNESDAY, the 16TH JULY, 1952, at 3.30 o'clock P.M. 

By order of the Council. 
W. L. GirrarD (Major), Secretary. 
_ The Secretary's Office, Epsom College, Surrey. 
CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62, 
Chandos-place, London, W.C.2. Applications are invited for 
the post of LECTURER IN PHYSIOLOGY. 


or as soon as possible thereafter. Salary range £800-£100-£1100, 
with family allowance. 

Further information and forms of application for appointment 
may be obtained from the Secretary. 


THE UNIVERSITY OF LIVERPOOL. Department of 
OBSTETRICS AND GYN-ECOLOGY. Applications are invited for a 
Whole-time RESIDENT OBSTETRIC TUTORSHIP for Mill 
Road Maternity Hospital. The salary will be fixed according to 
qualifications and experience, but will be not less than £600 p.a., 
with board-residence. The appointment will be for 1 year in 
the first instance, duties to commence on Ist October, 1952. 
Previous resident experience in obstetrics and gynecology is 
essential, and higher qualifications in these subjects are desirable. 

Applications, stating age, academic qualifications, and 
experience, together with the names of 3 referees, should be 
received not later than 19th July, 1952, by the undersigned, 
from whom further particulars may be obtained. 

June, 1952. STANLEY DUMBELL, Registrar. 


THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for the post of LECTURER IN THERAPEUTICS 
in the Department of Pharmacology and Therapeutics to 
begin duties on Ist October, 1952, or as soon as possible there- 
after. The Lecturer will be expected to assist in carrying out 
original investigations in the clinical field and to take part in 
the instruction of students in therapeutics and clinical medicine. 
Appropriate hospital status will be arranged. Salary scale 
£700—£100—£1500, with F.S.8.U. superannuation and family 
allowance. 

Applications (4 copies), with the names and addresses of 
3 referees and, if desired, copies of testimonials, should reach 
the undersigned (from whom further particulars may be obtained ) 
not later than 12th July, 1952. 

A. W. CHAPMAN, Registrar. 


THE UNIVERSITY OF SHEFFIELD. Applications 
are invited for the post of Temporary LECTURER IN 
CHILD HEALTH. The appointment will be for Ll year from 
Ist August, 1952, or as soon as possible thereafter. Salary will 
be fixed according to qualifications and experience within the 
range £700—£1500, and a family allowance will be payable. The 
appointment will carry the appropriate temporary honorary 
clinical status in the United Sheftield Hospitals. 

Applications (7 copies), with the names and addresses of 
3 referees, should reach the undersigned (from whom further 
particulars may be obtained) not later than Ist July, 1952. 

A. W. CHAPMAN, Registrar. 
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THE UNIVERSITY OF SHEFFIELD. tions 
invited for a post of Temporary ASSISTANT LECTURER 
IN BIOCHEMISTRY to begin duties on Ist October, 1952. 
Salary in the range £450-£500, according to qualifications and 
experience, and a family allowance. 

Applications (3 copies), with the names and addresses of 3 
referees and, if desired, copies of testimonials, should reach the 
undersigned (from whont further particulars may be obtained ), 
by 12th July, 1952. A. W. CHAPMAN, Registrar. 


THE UNIVERSITY OF LEEDS. Department of Pharma- 
coLoGy. Applications are invited for the following posts in 
Pharmacology : 
SENIOR LECTURER or READER. Salary scale for Senior 
Lectureship : £1300—£100—£1800 if medically qualified 3; £1000- 
£50-£1400 if not medically qnalified. An appointment to a 
Readership would be made at a salary within the range £1200— 
£100—€1800 if medically qualified, or £1000—£1600 if not 
medically qualified. ; 
DEMONSTRATOR. Salary scale:  £500—£100-£700 if 
medically qualified ; £450—€25-£500 if not medically qualified 
The initial salaries may be fixed above the minimum of the 
scales according to the experience and qualifications of the 
candidates selected. A 
Applications (3 copies), should reach the Registrar, The 
University, Leeds, 2 (from whom further particulars may be 
obtained), not later than 28th July, 1952. waht Stil 
THE UNIVERSITY OF LEEDS in association with 
LEEDS REGIONAL HOSPITAL BOARD RHEUMATISM RESEARCH 
SCHEME. Applications are invited for a RESEARCH FELLOW- 
SHIP IN THE SURGERY OF RHEUMATIS©M at a salary 
between £1000 and £1300 a year. a 
Applications (10 copies), should reach the Registrar, The 
University, Leeds, 2 (from whom further particulars may be 
obtained), not later than 28th July, 1952. 


UNIVERSITY OF MALAYA, Singapore. Applications 
are invited for appointment to the CHAIR OF BACTERIO- 
LOGY. Salary £1960 p.a. Expatriation allowance for persons 
recruited from overseas £336 p.a. Cost-of-living allowance 
ranges from £294 to £637 p.a., according to personal circum- 
stances. In addition, if the appointee has a medical qualification 
an additional allowance of £280 p.a. is payable (subject to 
review at end of 1952). Salary payable in Malayan currency. 
Free passages for appointee, wife, and children under 10 years 
of age. Part-furnished quarters at rent not exceeding 10% of 
salary, or housing allowance in lieu. Provident Fund Scheme on 
10°, contributory basis. 

Applications (6 copies), with the names of 3 referees, and 
full details of qualifications and experience, should be sent to 
the Secretary, Inter-University Council for Higher Education 
in the Colonies, 1, Gordon-square, London, W.C.1, from whom 
further particulars may be obtained. Closing date 26th July, 
1952. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. |314 of Text.) 


Applications are 


ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited for the post of CONSULTANT 
SURGEON to the Hospital to commence duties on Ist October, 
1952. Maximum of 3 sessions. Candidates must be Fellows of 
the Royal College of Surgeons of England. 

Applications (25 copies), and the names of 3 referees, should 

be sent to the House Governor by the first post on 25th August, 
1952. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited from registered medical practitioners for the appointment 
of ASSISTANT PHYSICIAN (Consultant) to the Elizabeth 
Garrett Anderson Hospital, Euston-road, N.W.1. Duties to 
commence on Ist December, 1952. Salary and terms of service 
in accordance with those laid down by the Ministry of Health. 
Applicants must be Fellows or Members of the Royal College of 
Physicians. 

Applications (15 copies), giving details of experience and 

accompanied by the names of 3 referees, should be sent to the 
Secretary to the Board of Governors, The Royal Free Hospital, 
Gray’s Inn-road, London, W.C.1, not later than 29th August, 
1952. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited from registered medical practitioners for the appointment 
of ASSISTANT SURGEON (Consultant) to The Royal Free 
Hospital, Gray’s Inn-road, London, W.C.1. Duties to commence 
on Ist October, 1952. Salary and conditions of service in 
accordance with those laid down by the Ministry of Health. 
Applicants must be Fellows of the Royal College of Surgeons 
(England). 

Applications (15 copies), giving details of experience and 
accompanied by the names of 3 referees, should be sent to the 
Secretary to the Board of Governors, The Royal Free Hospital, 
Gray’s Inn-road, London, W.C.1, not later than 15th August, 
1952. 


Provincial 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited from suitably qualified practi- 
tioners for the whole-time non-resident post of ASSISTANT 
PATHOLOGIST (Senior Hospital Medical Officer scale) for 
duties in the Women’s and Maternity Hospitals. The successful 
candidate will work under the general guidance of the Director 
of Pathology. Special interest in hematology is desirable. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should be forwarded as soon as possible to the House 
Governor, The Birmingham and Midland Hospitals for Women, 
Showell Green-lane, Sparkhill, Birmingham, 11. 
5th June, 1952. G. A. PHALP, Secretary. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for Part-time CONSULTANT PATHOLOGIST 
(9 notional half-days) to the Dudley and Stourbridge Group 
(1997 Beds). Laboratory at the Guest Hospital, Dudley. Wide 
experience in pathology essential. Higher qualification required. 

Applications (15 copies), stating name, age, nationality, quali- 

fications, present and previous appointments, naming 3 referees, 
to Secretary, 10, Augustus-road, Birmingham, 15, before 14th 
July ‘andidates may visit group hospitals. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time CONSULTANT 
PSYCHIATRIST AND DEPUTY MEDICAL SUPERIN- 
TENDENT, Coleshill Hall, Warwickshire, and attached institu- 
tions (1379 Beds). D.P.M. required. House available, but 
successful candidate may alternatively be non-resident in close 
proximity to Marston Green Homes. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, naming 3 
referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 14th July. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT ANAESTHETIST (whole-time) at Peterborough 
Group hospitals. Principal hospitals : Peterborough (177 
Beds) ; Doddington (120 Beds) ; Wisbech (65 Beds). Possession 
of D.A. and wide experience in specialty essential. Salary 
seale £1300-£1750. 

Applications (8 copies) stating date of birth, qualifications, 
and details of present and previous appointments, together 
with the names of 3 referees, to Secretary of Board, 117, Chester- 
ton-road, Cambridge, by 7th July, 1952. Applicants invited 
to visit the hospitals by direct arrangement with the Hospital 
Management Committee Secretary, Memorial Hospital, 
Peterborough. 


AMENDED ADVERTISEMENT 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of Part-time CONSULTANT in 
Thoracic Surgery (9 sessions per week) to the Regional Thoracic 
Surgical Service for duties mainly at Castle Hill Hospital, Hull 
{not Pinderfields, Wakefield, as previously advertised). The 
Unit has approximately 30 Beds and deals with both tuberculous 
and non-tuberculous diseases of the chest. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 5th July, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD in 
conjunction with the Manchester Education Authority and 
the University of Manchester invite applications for the 
whole-time post of CONSULTANT CHILD PSYCHIATRIST. 
The person appointed will have charge of outpatients and 
inpatients, principally at Booth Hall (Children’s) Hospital, 
Manchester, be available for consultations at other hospitals 
and clinics in or near Manchester, be the Senior Child Psychiatrist 
to the Manchester Child Guidance Clinic, and may, if suitable, 
be appointed Lecturer in Child Psychiatry in the Professorial 
Department of the University, where there will be facilities for 
original work and research. Wide experience and training 
essential. Salary £1700—£2750, in accordance with the national 
terms and conditions of service. 

Forms of application may be obtained from the Senior Adminis- 

trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, together 
with the names and addresses of 3 referees, to be received not 
later than 22nd July, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (8 half-days) post of CONSUL- 
TANT E.N.T. SURGEON to the Wigan and Leigh Hospital 
Centre (main duties at the Royal Albert Edward Infirmary, 
Wigan, Billinge and Leigh Hospitals). Wide experience and 
higher qualifications essential. Appointee required to live within 
reasonable distance of Wigan. 

Application forms may be obtained from the Senior Adminis- 

trative Medical Officer, Regional Hospital Board, Cheetwood- 
road, Manchester, 8, and should be returned, with the names 
and addresses of 3 referees, to be received not later than 22nd 
July, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
PHYSICIAN in Geriatrics to the department at Withington 
Hospital, Manchester, and associated units. Salary £1300 
£50-£1750 p.a. Good experience in general medicine and the 
care of the chronic sick desirable. 

Application forms from the Senior Administrative Medical 
Officer, Manchester Regional Hospital Board, Cheetwood-road, 
Manchester, 8, to be returned, together with the names and 
addresses of 3 referees by 24th July, 1952. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Winter- 
TON HOSPITAL, (2020 Beds.) Locum Tenens PSYCHIATRIST 
(Male or Female), whole-time, required immediately for a period 
up to 3 months. Salary 45 guineas per week or 31} guineas, 
according to qualifications and experience. 

Applications, with names and addresses of 1-3 referees, to 
be addressed to Regional Psychiatrist, ‘‘ Blythswood south,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of CONSULTANT in Anesthetics to the 
hospitals of the Aylesbury and High Wycombe Hospital Manage- 
ment Committees. The successful candidate will be required to 
live locally and will have the option of a whole-time or maximum 
part-time appointment. Applicants are invited to visit the hos- 
pitals by arrangement. 

Applications (8 copies), stating age, experience, and the names 
and addresses of 3 referees, should reach the Secretary of the 
Board (from whom further details may be obtained), 43, 
Banbury-road, Oxford, by 26th July. 


OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for 2 posts at 
St. Crispin Hospital, Duston, Northampton : 

(a) PHYSICIAN-SUPERINTENDENT (Consultant), appli- 
cants must hold the D.P.M. or its equivalent and have had wide 
experience in psychiatry. <A higher qualification is desirable. 
The post will be whole-time or maximum part-time at the 
option of the selected candidate. A house is available. 

(b) ASSISTANT PSYCHIATRIST (Senior Hospital Medical 
Officer), applicants must hold the D.P.M. or its equivalent. 
The post will be whole-time. Single accommodation is available. 

Both posts include duties in psychiatry in the general hospitals 
of the Northampton-Kettering Area. 

Applications (8 copies for each post), stating age, and the 

names and addresses of 3 referees, should reach the Secretary 
of the Board, 43, Banbury-road, Oxford (from whom further 
details may be obtained), by 2nd August. Applicants are invited 
to visit St. Crispin by arrangement with the Secretary of the 
Hospital. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners holding 
the Diploma in Aneesthetics for the post of Part-time CON- 
SULTANT ANAESTHETIST for 8 sessions per week. Duties 
will include approximately 3 sessions per week at the Barnsley 
Hospitals and approximately 4 sessions per week at the Montagu 
Hospital, Mexborough. 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms should be returned to the Secretary not 
later than 26th July, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners with a 
higher qualification in psychiatry for the post of CONSULTANT 
PSYCHOTHERAPIST, who may be either on a whole-time or 
part-time basis, with a minimum of 8 notional half-days per 
week, attached to Mapperley Hospital, Nottingham, and its 
Outpatient Departments. Analytical training and experience 
are essential. The post is non-resident. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. . Completed forms must be returned to the Secretary not 
later than 26th July, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Required 
immediately, Whole-time Locum SURGEON to serve the 
Barnsley Group of hospitals for a minimum period of 1 month. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs. 

Applications to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of ASSISTANT PATHOLOGIST at the General 
Hospital, Nottingham. The successful candidate will work under 
the supervision of the Pathologist in charge of the laboratory. 
Applicants should have general, all-round experience in clinical 
pathology, but a special-interest in hematology is desirable. A 
higher medical qualification will be an added advantage. Salary 
scale £1300—£€50-£1750 p.a. 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 26th July, 1952. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Aplications are invited for the post of TUBER- 
CULOSIS OFFICER at Bangour Hospital (16 miles from 
Edinburgh). The duties involve the care of patients under the 
Consultant in the Tuberculosis Wing of the Hospital, and such 
duties as may be assigned for district work in the County of 
West Lothian. Salary will be on the scale of £1300—£50—£1750 
p.a. The post is superannuable, and the conditions of service will 
be in accordance with the regulations. 

Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the appointment of Whole-time or Part-time 
(8 sessions) ASSISTANT E.N.T. SURGEON, based at Glasgow 
E.N.T. Hospital. Salary on the scale £1300—-£50-£1750. The 
above appointment will be subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Western 
tegional Hospital Board, 64, West Regent-street, Glasgow, C.2. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of 2 ASSISTANT PSYCHIATRISTS (Senior Hospital 
Medical Officer grade) at Whitchurch Hospital, Whitchurch, 
Glam. The Hospital provides all modern methods of treatment 
and accommodates approximately 799 patients (Male and 
Female). Candidates should hold the D.P.M. and have had a 
wide experience in psychiatry. The successful applicants will 
work under the direction of the Consulting Psychiatrists. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 
days of appearance of this advertisement. 
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Hospital Services : Junior Appointments 


(See Note under Appointments, p. 1314 of Text.) 


ACTON HOSPITAL, Gunnersbury-lane, London, W.3. 
Locum SENIOR SURGICAL REGISTRAR (resident) required 
for 4 weeks commencing 18th August. Salary £1000 p.a., less 
£100 p.a. for residence. 

Applications to Hospital Secretary, with copies of 2 testi- 

monials by 12th July, 1952. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. REGISTRAR (surgical). Vacant 18th August, 
for 1 year in first instance. Deduction of £180 p.a. for board, 
lodging, &c. 

Forms of application, to be returned completed within 14 
days of publication of this advertisement, obtainable from 
Secretary of above Committee, 54, Upper Richmond-road, 
S.W.11. 

COLINDALE HOSPITAL, Colindale-avenue, London, 
N.W.9. HOUSE SURGEON required at the above Hospital 
to assist in thoracic, orthopedic, and genito-urinary surgery, 
Salary £400—£450 according to experience. Deduction of £100 
p.a. for board, lodging, &c., if resident. 6 months appointment. 

Apply immediately, stating age, qualifications, experience, 
and enclosing copies of up to 3 recent testimonials, to the 
Physician-Superintendent. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT SENIOR HOUSE OFFICER in Casualty Depait- 
ment. Post now vacant. Successful candidate will work under 
supervision of orthopedic and traumatic Specialist. Preference 
given to applicant who has held resident surgical and medical 
posts in general hospitals. Appointment for 6 months. 

Applications, with names of 2 referees or copy testimonials, 

to Medical Director immediately. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICERS (2) in Gastro-enterological 
Department. Appointments for 6 months from Ist August, 


Applications, with copies of testimonials, to Medical Director 
by 5th July, 1952. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER in General Surgical and 
Urological Department. Appointment for 6 months from 
5th August, 1952. 

Applications, with names of 2 referees or copies of testi- 

monials, to Medical Director by 12th July, 1952. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER in Prediatric Department, 
including Neonatal Department. Post recognised for D.C.H. 
Appointment for 6 months from Ist August, 1952. 

Applications, with copies of testimonials, to Medical Director 

by Sth July, 1952. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER in General Medical Department, 
including hematology and endocrinology. Appointment for 6 
months from Ist August, 1952. 

Applications, with copies of 2 testimonials, to Medical Director 

by 5th July. 
CHARING CROSS HOSPITAL. Full-time Surgical 
REGISTRAR (non-resident), grade : Registrar, first or second 
year. Tenable from Ist August, 1952, for 1 year in the first 
instance, subject to annual review. 

Forms of application, which may be obtained from the under- 
signed, should be completed and returned by first post on 
12th July, 1952. 

FRANK Hart, House Governor and Secretary to the Board. 

Charing Cross Hospital, Agar-street, Strand, W.C.2, 

19th June, 1952. 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, 
London, E.7._ Applications are invited from registered medical 
practitioners for the appointment of RESIDENT OBSTETRIC 
OFFICER (House Officer, third post) for 6 months commencing 
28th August, 1952. 

Candidates should send applications, together with copies of 
recent testimonials, to the undersigned by 26th July, 1952. 

M. J. HUNTLEY, Group Secretary. 

West Ham Group Hospital Management Committee, 

London, E.15. 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, 
London, E.7. Applications are invited from registered medical 
practitioners (Male or Female) for the post of HOUSE PHYSI- 
CIAN AND RESIDENT ANAESTHETIST (House Officer, 
second or third post) for 6 months as from Ist August, 1952. 

Applications, stating age, and experience, together with copies 

of testimonials, should be sent to the Group Secretary, West Ham 
Group Hospital Management Committee, Stratford, London, 
E.15, not later than 7th July, 1952. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE GROUP.) Applications are 
invited from registered Women medical practitioners for the 
post of HOUSE SURGEON to Gynecological Department 
(recognised for M.R.C.O.G.), Duties to commence Ist September, 
1952. Appointment for 6 months. Salary according to Ministry 
of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by llth July, 1952. 

ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE GROUP.) Applications are 
invited from registered Women medical practitioners for the 
ost of HOUSE SURGEON for Gynecological and Special 
Jepartments. Duties to commence Ist September, 1952. 
Appointment for 6 months. Salary according to Ministry of 
Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 11th July, 1952. 
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HACKNEY HOSPITAL. (811 Beds.) Hospital Manage- 
MENT COMMITTEE, HACKNEY GROUP (NO. 6) OBSTETRICS 
AND GYNASCOLOGICAL SENIOR HOUSE OFFICER 
(post recognised for M.R.C.O.G.), Applications are invited for 
the above appointment which is vacant on Ist July, 1952. 
The post is resident and will be tenable for 1 year. Previous 
experience in obstetrics and gynecology is essential. A deduction 
at the rate of £130 p.a. will be made for residential amenities. 

Applications, together with copies of 3 testimonials, should be 
sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9, by not later than Ist July, 
1952. 


HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. Applications invited for 
following appointments :— 

HOUSE OFFICER (gynecology), vacant 1st September. 

HOUSE OFFICER (obstetrics), vacant Ist October. : 

Applications, stating age, qualifications, experience, copies of 
2 testimonials, to Secretary, Board of Governors, by 12th July. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Applica- 
tions are invited from registered medical practitioners for the 
position of RESIDENT HOUSE SURGEON. The appointment 
is for 6 months commencing on Ist August, 1952. a 

Forms of application may be obtained from the Physician- 
Superintendent at the Hospital. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR REGISTRAR to the 
department of Thoracic Surgery. Candidates should be Fellows 
of 1 of the Royal Colleges of Surgeons. The appointment will 
be for 1 year in the first instance. 

Application (12 copies), giving the names and addresses of 3 
referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 12th July, 1952. H. BRIERLEY, House Governor. _ 
MARIE CURIE HOSPITAL. Harefield and Northwood 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for HOUSE 
(gynecology) to Radiotherapy Beds, vacant 9th 
July, 1952. 

ccolaiione, accompanied by testimonials, to be sent to the 
Medical Director, Marie Curie Hospital, 66, Fitzjohn’s-avenue, 


HOSPITAL, Greenwich, S.E.10. 
(180 General Beds.) Applications are invited for the post of 
HOUSE PHYSICIAN, vacant approximately 20th August, 
1952. 6 months appointment. National salary and conditions. 

Applications and testimonials to Secretary, Greenwich and 

Deptford Hospital Management Committee, St. Alfege’s Hospital, 
S.E.10. 
MILDMAY MISSION HOSPITAL, Austin-street, Bethnal 
Green, London, E.2. Applications are invited from registered 
medical practitioners for the post of RESIDENT HOUSE 
PHYSICIAN AND CASUALTY OFFICER (House Officer, 
first post), vacant Ist August, 1952. Salary £350 p.a., less £100 
p.a. for residential emoluments. Candidates should be in full 
sympathy with the evangelical aims of the Hospital, and prefer- 
ence will be given to intending medical missionaries. 

Applications and references to be addressed to the Medical 
MILDMAY MISSION HOSPITAL, Austin-street, Bethnal 
Green, London, E.2. Applications are invited from registered 
medical practitioners for the post of RESIDENT HOUSE 
SURGEON (House Officer, first or second post), vacant Ist 
August, 1952. National salary scale. Candidates should be in 
full sympathy with the evangelical aims of the Hospital, and 
preference will be given to intending medical missionaries. 

Applications and references to be addressed to the Medical 

Superintendent. 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE 
OFFICER (casualty). Salary will be at the rate of £670 p.a., 
less residential charges of £130 p.a. 

Applications, stating age, nationality, qualifications, and 

experience, together with the names of 3 referees, should reach 
the House Governor by 8th July, 1952. _ 
MEMORIAL HOSPITAL, Shooters Hill, Woolwich, S.E.18- 
2 HOUSE SURGEONS (recognised for F.R.C.S.), vacant early 
August. Both appointments are in general surgery, 1 also 
assists in E.N.T. and the other in orthopedics. Salary £350-£450 
p.a., less £100 p.a. for residence. 

Apply to Group Secretary. = 
NELSON HOSPITAL, Kingston-road, Merton Park, 
S.W.20. 8ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RESIDENT 
HOUSE SURGEON, vacant now. 

Applications, stating age, qualifications, and experience, with 

copies of 2 testimonials and the name of 1 referee, should be 
sent to the Group Secretary, St. Helier Hospital, Carshalton, 
Surrey. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 3 PSYCHIATRIC REGISTRARS required at 
Child Guidance Training Centre, 6, Osnaburgh-street, N.W.1, 
for 5 sessions per week each. Appointments for 1 year in first 
instance. Clinic may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 

Secretary, Central Middlesex Hospital Management Committee, 
Acton-lane, N.W.10, by 9th July, 1952. 
PRINCE OF WALES’S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(Group 4). Applications are invited from registered medical 
practitioners for the appointment of JUNIOR HOUSE SUR- 
GEON (third post), for a period of 6 months, vacant early 
August. 

Application form from the Secretary, to be returned by 12th 
July, 1952. 
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NATIONAL TEMPERANCE HOSPITAL, Hampstead- 
road, N.W.1. PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE, Paddington Hospital, Harrow-road, W.9. RESI- 
DENT SENIOR HOUSE OFFICER required for Casualty 
duty at the above Hospital. Salary £670 p.a., less £150 in respect 
of residential services. 

Applications, stating age, qualifications, experience, together 

with the names and addresses of 3 referees, to reach the Secretary 
to the Committee by 8th July, 1952. 
PADDINGTON HOSPITAL, 285, Harrow-road, W.9. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. trou: SE 
PHYSICIAN required for T.B. Wards (50 Beds) at above 
Hospital, for duty Ist August, 1952. This post provides facilities 
for studying for higher degree. Salary and conditions of service 
as for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 3 referees, to reach the Secretary 
to the Committee by 8th July, 1952 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. RESIDENT MEDICAL 
OFFICER (Male or Female) graded Senior House Officer, at 
Banstead Wood. Applications are invited for the above appoint- 
ment to become vacant Ist October, 1952. Candidates must 
have had experience in the treatment of sick children. The 
appointment will be for 1 year. Salary £670 p.a., subject to a 
charge of £100 p.a. for residential emoluments. 

Application forms may be obtained from the Secretary at 
Hackney-road and should be returned with copies of not more 
than 3 testimonials not later than 14th July, 1952 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from regis- 
tered medical practitione rs (Male or Female) for the post of 
RESIDENT SSTHETIST (Senior House Officer) at the 
above Hospital for a period of 6 months commencing on Ist 
August, 1952. The post is recognised for the D.A. 

Candidates should send their applications, together with the 
names of 3 referees, to the ene d not later than 5th July, 
1952 M. HUNTLEY, Group Secretary. 

est Ham Group Hospital ¥ Yommittee, 

Stratford, London, E.1 

OYAL NORTHERN HOSPITAL, “Holloway, London, 
No (285 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT SENIOR CASU- 
ALTY OFFICER (Registrar grade) required for 1 year in 
the first instance. Experience in practical operative surgery an 
advantage. The Registrar appointed would be expected to 
deputise for the Resident Medical Officer. 
_ Application forms obtainable from, and returnable to, the 
Secretary, Northern Group Hospital Management Committee, 
Royal Northern Hospital, N.7, by 8th July, 1952. Candidates 
are welcome to visit the Hospital by direct arrangement with the 
Hospital Secretary. 
ROYAL NORTHERN HOSPITAL, 
N.7 NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTE 
Aprile ations are invited for the post of ORTHOPADIC HOU SE 

{tGEON, vacant 29th July, 1952, for a period of 6 months. 
sasional ‘casualty duties are involved. Salary £400—-£450 
p.a., according to experience, less £100 p.a. for board-residence. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 recent testimonials, to be sent to the 
Hospital Secretary not later than 12th July, 1952. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7.. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE PHYSICIAN, 
vacant 22nd July, 1952, for a period of 6 months. Salary £400— 
£450 p.a., according to experience, less £100 p.a. for board- 
residence. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to 
the Hospital Secretary not later than 12th July, 1952. ” 
ROYAL NORTHERN HOSPITAL, 
ae NORTHERN GROUP HOSPITAL MANAGEMENT MITTEE. 

plications are invited for the post of HOUSE SU *RGEON 
4 in) CASUALTY OFFICER, vacant 3rd August, 1952, for 
a period of 6 months. Salary £400-—£450 p.a., according to 
experience, less £100 p.a. for board-residence. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 recent testimonials, to be sent to 
the Hospital Secretary by 12th July, 1952. 
ROYAL CHEST HOSPITAL, City-road, London, E.C.1. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE.  Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
(non-resident). The appointment is for 1 year, and duties 
involve attendance at 5 afternoon sessions per week 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, to be sent to the 
Hospital Secretary, Royal Northern Hospital, Holloway, N.7, 
by 12th July, 19% 53. 
SOUTH WESTERN HOSPITAL, Landor-road, S.W.9. 
Locum RESIDENT SURGICAL OFFIC ER (Senior House 
Officer grade) required for 2 weeks from 28th July. 

Apply to the Secretary, Lambeth Group Hospital Manage- 

ment Committee, Renfrew-road, 8.E.11. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN. SOUTH WEST METROPOLITAN Ake HOSPITAL 
BOARD. Applications are invited from registered Women medical 
practitioners for the post of ANAS fHeTIC REGISTRAR 
(either resident or prepared to live within 20 minutes of the 
Hospital). Vacant in October, 1952. D.A. desirable but not 
essential. Post recognised for D.A. The appointment is normally 
for 2 years. Canvassing will disqualify, but candidates are not 
precluded from visiting the Hospital] if the y so desire. 

For forms of application apply (enclosing a stamped addressed 
pens to the Secretary, Lambeth Group Hospital Management 
Committee, Renfrew-road, S.E.11, to whom completed applica- 
tions should be returned not later than 12th July, 1952. 


ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
General Beds—recognised for F.R.C.S. examination.) Applica- 
tions are invited fer the post of HOUSE SURGEON, vacant 
oe date. 6 months appointment. National salary and condi- 
ions. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee at above Hospital. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
General Beds.) Appointment recognised for M.R.C.O.G. RESI- 
DENT SENIOR HOUSE OFFICER (obstetrics and gyne- 
cology), vacant approximately 23rd July, 1952. Appointment 
for 1 year. Salary £670 p.a., less £150 p.a. for residence. 

Applications, stating age, nationality, qualifications, and 
experience, with recent testimonials, to Secretary, Greenwich 
and Deptford Hospital Management Committee at above 
Hospital. 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE, Pad- 
dington Hospital, oes road, W.9. Applications are invited 
for the post of HOUSE SURGEON (general duties) at above 
Hospital. Salary oe conditions of service for hospital medical 
and dental statfs. 

Applications, stating age, qualifications, experience, together 

with the names and addresses of 3 referees, to reach the Secretary 
to the Committee by &th July, 1952. 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE, Pad- 
dington Hospital, Harrow-road, W.9. Applications are invited 
for the post of HOUSE SURGEON to the Departments of 
Plastic, E.N.T., Ophthalmology at above Hospital. Salary and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 3 referees, to reach the Secretary 
to the Committee by 8th July, 1952. 


ST. GEORGE’S HOSPITAL, S.W.1. “Applications are 
invited for the post of SENIOR REGISTRAR to the Depart- 
ment of Anesthetics. This is a full-time appointment, non- 
resident except for certain emergency duties, and the successful 
candidate will be required tg take up duty as soon as possible. 
Applications, together with the names of 2 referees, must be 
received by the undersigned not later than 14th July, 1952. 

P. H. CONSTABLE, House Governor. 
sT. LEONARD'S HOSPITAL, ‘Nuttall- -street, London, 
N.1. (Acute general—180 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON. The appointment is for 6 months only, and the 
salary £350, £400, or £450 p.a., according to experience. The 
Hospital is recognised for the Final F.R.C.S.(Lond.). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 ree ag testimonials, should reach the 
Hospital Secretary by 9th. July, 1952. 


ST. MARY’S HOSPITAL FOR eee AND CHILDREN, 

Upper-road, Plaistow, London, E.13. are invited 
for the combined appointment of RESIDENT CASUALTY 
OFFICER/DEPUTY RESIDENT SU AL OFFICER 
(Senior House Officer grade) for a period of 1 year commencing 
as soon as possible. 

Candidates should send applications, together with copies of 

recent testimonials, to the Group Secretary, West Ham Group 
Hospital Management Committee, Stratford, London, E.15, 
by 5th July, 1952. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Whole-time REGISTRAR to the Orthopedic 
Department of St. Mary’s Hospital. The appointment will be 
for a first period ®f 12 months as from Ist September, 1952, and 
the holder will be eligible for reappointment. The post is graded 
Senior Registrar. 

Applications, stating nationality, date of birth, permanent 
address, qualifications, and details of previous and present 
appointments, together with the names and addresses of 3 
referees, should reach the undersigned within 10 days of the 
appearance of this advertisement. 

ALAN PowpitTcH, House Governor. 
ST. STEPHEN’S HOSPITAL, Chelsea, S.W.10. House 
SURGEON (resident). 

Applications, naming 2 referees, to be sent to the Medical 
Superintendent. 
ST. STEPHEN’S HOSPITAL, Chelsea, S.W.10. Registrar 
in Ansesthetics (whole-time), non-resident. 

Forms of application obtainable from the Group Secretary, 
St. Luke’s Hospital, Sydney-street, 5.W.3, and should be 
returned immediately on completion. i 
ST. STEPHEN’S HOSPITAL, Chelsea, S.W.10. House 
PHYSICIAN (resident), vacancy Ist August, 1952. 

Applications, naming 2 referees, to be sent to the Medical 
Superintendent. 

. STEPHEN’S HOSPITAL, Chelsea, S.W.10. 2 Senior 
HOUSE OFFICERS (non-resident) (1 general medicine, 1 
general medicine and some tuberculosis work.) 

Applications, naming 2 referees, to be sent to the Medical 
Superinte ndent as soon as possible. 


W.c. Applications are invited for the post of SENIOR 
REGISTRAR in the Radiotherapy Department, from Ist 
September, 1952, 

Written applications, with the names of 2 referees, to the 
Administrator and Secretary by 11th July, 1952. ol - 
WHIPPS CROSS HOSPITAL, Whipps Cross-road, E.11. 
LEYTONSTONE NO. 10 GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the = of HOUSE PHYSICIAN 
(first, second, or third post), at above Hospital. 

Application forms are obtainable ee the Medical Super- 
intendent to be returned by 5th July, 1952. 
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ST. JOHN’S HOSPITAL, Lewisham, London, S.E.13. 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the resident post of HOUSE PHYSICIAN, 
vacant Ist August and tenable for 6 months. Salary £350—-£450 
p.a., according to experience, less £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials or names of referees, should 
be addressed to the Secretary, Group Offices, Lewisham Hospital, 
London, 3.E.13. 


WESTMINSTER HOSPITAL TEACHING GROUP. 


PARKWOOD AUXILIARY HOSPITAL AND CONVALESCENT HOME, 
SWANLEY, KENT. (120 Beds for Women.) Applications are 
invited for the post of RESIDENT MEDICAL OFFICER 


(Male or Female), graded as Senior House Officer, at a salary 
of £670 p.a., less £100 p.a. for residence. The appointment 
is for 1 year from 23rd July, 1952, in the first instance and is 
renewable. 

Applications, giving full details of qualifications, and experi- 
ence, together with copies of 2 recent testimonials, should be 
received by the House Governor and Secretary, Westminster 
Hospital, St. John’s Gardens, 8.W.1, within 2 weeks of the 
appearance of this advertisement. 

WILLESDEN GENERAL HOSPITAL, Harlesden-road, 


N.W.10. CASUALTY OFFICER (Senior House Officer) 
required, resident post. Salary £670 p.a., less £100 p.a. for 
residence, 


Applications, with names of 2 referees, to Hospital Secretary 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT HOUSE SURGEON. Salary £350-£450 
p.a., less £100 p.a. for residence. Appointment for 6 months 
from Ist August, 1952, plus 14 days locum from 18th July. 
Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 2 testimonials, to Hospital 
Secretary by 2nd July, 1952. pf 
WHITTINGTON HOSPITAL, Highgate Hill, N.19. 
Locum Tenens CASUALTY AND ADMISSIONS OFFICER 
age Hospital Medical Officer) required for 4 weeks from 28th 
July, 1952. 
Applications to Medical Superintendent (Telephone 
way 1626), before 7th July, 1952. 
Provincial 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following appointments :— 
Lake Hospital, Ashton-under-Lyne (600 Beds) 
HOUSE PHYSICIAN, with duties at other hospitals, vacant 
now. 
Lake Hospital, Ashton-under-Lyne (600 Beds); and 
District Infirmary, Ashton-under-Lyne (200 Beds) 
HOUSE SURGEON required, vacant now. 
District Infirmary, Ashton-under-Lyne (200 Beds) 
CASUALTY OFFICER (Senior House Officer grade) vacant 


: ARCh- 


Ju 

HOUSE SURGEON (general surgery) vacant June. 
These posts are recognised for F.R.C.S. (Eng.). 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. MeViry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 

ALTRINCHAM, CHESHIRE. ST. ANNE’S (EAR, NOSE 
AND THROAT) HOSPITAL. (53 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOUSE OFFICER (Male or Female), to commence duties 
as soon as possible, Post recognised for the D.L.O. qualification. 
This is a busy hospital staffed by Manchester Consultants and a 
full-time Senior House Officer. Salary and conditions will be 
as laid down in accordance with the terms of service issued by 
the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 
forwarded to E. A. BIDEN, Secretary, 

North and Mid-Cheshire Hospital Management Committee. 

_ The Hospital, Sinderland-road, Altrincham, Cheshire. 


AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTER. Applications 
are invited for a SENIOR HOUSE OFFICER (pathological) 
for a busy and expanding laboratory at Stoke Mandeville 
Hospital, in which all branches of clinical pathology for 1000 
Beds are undertaken, Salary £670 p.a. Single accommodation 
will be available in the Medical Officers’ quarters. 

Applications, with copies of 2 testimonials, should be forwarded 
to the Administrative Officer, Stoke Mandeville Hospital, 
Aylesbury, as soon as possible. 
BARNET. CLARE HALL HOSPITAL, South Mimms, 
BARNET, HERTS. SENIOR HOUSE OFFICER (surgical) 
required for Thoracic Unit. Hospital has 504 Beds (76 for surgery 
including tuberculosis and non-tuberculosis thoracic conditions ). 
National terms and conditions of service. 

Applications, stating age, qualifications, and 
should be sent immediately to the Medical Director. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Resi- 
DENT SENIOR HOUSE OFFICER (Department of Pathology ). 
Post vacant 7th July. Previous experience in pathology desirable. 
Further particulars from the Pathologist. 

Applications, stating age, qualifications, and experience, to be 
sent to the Hospital Secretary. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Resi- 
DENT HOUSE PHYSICIAN (medicine and pediatrics) required 
Ist August. Second or third appointment. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to be sent to the Hospital 
Secretary. 
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BATH CLINICAL AREA. The Board of Governors of the 
UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited by the above Boards 
from registered medical practitioners for the joint appointment 
of REGISTRAR in E.N.T. surgery. Applicants should have 
had previous experience in E.N.T. surgery. The appointment 
will be held for 1 year in the first instance, and be renewable for a 
further year. The successful candidate will be required to work 
for the first year in the Bath Group of hospitals. The appoint- 
ment is recognised as satisfying requirements for the examination 
for the F.R.C.S. England, with otolaryngology as a special 
subject, and the Diploma in Laryngology and Otology. _ 
Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 14th July, 1952. ee 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. : 
Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to the 
Secretary, St. Martin’s Hospital, Midford-road, Bath. 
J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (orthopedic and traumatic). 
Applications, stating age, qualifications and experience, with 
3 recent testimonials, to be forwarded immediately to the 
Secretary, St. Martin’s Hospital, Midford-road, Bath. 
J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
_ Manor Hospital, Bath, 
BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE ANASTHETIST (Senior House Officer grade). ; 
Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to Adminis- 
trative Officer, Royal United Hospital; Combe Park, Bath. 
J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BATH. ROYAL UNITED HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
HOUSE SURGEON (orthopedic and traumatic). 
Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to the 
Administrative Officer, Royal United Hospital, Combe Park, 
Bath. J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident. whole-time post_ of 
CASUALTY REGISTRAR to the above Hospital. The appoint- 
ment is for 1 year in the first instance and may be renewed for a 
further year. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheftield, 10, to arrive not later than 14th July, 1952. - 
BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 


HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
SURGICAL REGISTRAR to the above Hospital, which is 


recognised for training for the F.R.C.S. The appointment is for 1 
year in the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 14th July, 1952. 
BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the whole-time post of REGISTRAR 
(orthopaedics) to the above Hospital, which is recognised for 
training for the F.R.C.S. The appointment is for 1 year in the 
first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Shetfield, 10, to arrive not later than 14th July, 1952. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. Applications are invited for the resident appointment 
of ORTHOP-EDIC, TRAUMATIC, AND CASUALTY SENIOR 
HOUSE OFFICER. Hospital comprises 189 Beds with large 
Outpatients Departments. Duties comprise service in the 
Orthopedic, Traumatic, and Casualty Departments, and the 
post is recognised for F.R.C.S. Salary £670 p.a., less £100 p.a. 
for emoluments. 

Applications, with 2 recent copy testimonials, to be forwarded 
to the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. Applications are invited for a post of RESIDENT 
HOUSE SURGEON at the above Hospital (189 Beds), with 
surgical work under control of Consultant Surgeons. This post 
is recognised for the F.R.C.S. examinations. National condi- 
tions and salary scale (House Officer grade). 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, to be forwarded to the 
Group Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
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BEXHILL-ON-SEA. BEXHILL HOSPITAL. (62 Beds.) 
2 HOUSE SURGEONS required at this well-equipped modern 
hospital. National scale of salary. 

Apply to Hospital Administrator. 

BEDFORD GENERAL HOSPITAL (South Wing). 4 Resi- 
DENT HOUSE SURGEONS required. These appointments 
are recognised by the Royal College of Surgeons and offer 
exceptional opportunities for general experience in a busy acute 
surgical unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should 
be forwarded to the Group Secretary, Bedford Group Hospital 
Mapagrencms Committee, 3, Kimbolton-road, Bedford, immedi- 
ately. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of OBSTETRIC HOUSE SURGEON 
(resident) at the above Hospital. The appointment, which 


becomes vacant on 7th July, 1952, is for 6 months in the 
first instance. 


BIRMINGHAM, 15. (215 Beds.) Applications are invited from 
registered medical practitioners (Male and Female), for the 
posts of HOUSE SURGEONS, 1 now vacant and 3 further 
posts which faJl vacant on Ist August, 1952. The appointments 
will be for a period of 6 months, of which 2 may be spent in the 
Burns Unit (Medical Research Council). The Hospital is the 
largest Traumatio Unit in the country and treats 50,000 new 
patients each year. The posts offer ample opportunity for 
practical experience in the management of all types of injury 
~ mee by the Consultant Staff: are recognised for the 
-R.C.S. 


Applications, accompanied by copies of recent testimonials 
or names of 2 referees, to the Administrator. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
ae are invited for the post of SENIOR HOUSE 
OFFICER (resident) in the Gynecology and Obstetric Depart- 
ment. The post becomes vacant on 20th August, 1952. Th 
department, under the direction of a Senior Consultant Obstet- 
rician, consists of approximately 125 maternity beds, ‘ with 
100 neonatal cots, and 60 gynecological beds. Post is recognised 
for training for M.R,C.O.G. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, to the Secretary 
within 14 days of appearance of advertisement. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL, Loveday- 
street, BIRMINGHAM, 4. OUSE SURGEON required. Salary 
£400 or £450 p.a., according to experience. The appointment 
is fora period of 6 months and is recognised for the D.Obst. 
R.C.0.G. Duties commence 1st September, 1952. 

Application forms can be obtained from the House Governor, 
at the Birmingham and Midland Hospitals for Women, Showell 
Green-lane, Sparkhill, Birmingham, 11, and should be returned 
not later than 5th July, 1952. G. A. PHALP, Secretary. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, 
Showell Green-lane, SPARKHILL, BIRMINGHAM, 11. HOUSE 
SURGEON required. Salary £400 or £450 p.a., according to 
experience. The appointment is for a period of 6 months. 
Duties commence Ist August, 1952. 

Application forms can be obtained from the House Governor 
at the above address, and should be returned not later than 
jth July, 1952. G. A. PHALP, Secretary. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRMING- 
HAM, 16. HOUSE OFFICER (surgical) required for 6 months, 
to commence duty on Ist August, 1952. The duties will be mainly 
gcneral surgery, but the officer will have, in addition, the oppor- 
tunity of undertaking a certain amount of special surgery. 

Forms of application may be obtained from the House 
Governor and should be returned not later than 7th July, 1952. 

G. A. PHALP, Secretary to the Board of Governors. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of SENIOR 
iISTRAR to the Psychiatric Department, to commence 
duties as soon as possiblo. Candidates must be medical practi- 
tioners, registered for not less than 4 years, and must hold a 
D.P.M. (or Part I thereof). The post offers good facilities for 
training. The Psychiatric Department is an integral part of the 
departments of neurology, neurosurgery and psychiatry of the 
Teaching Hospital and of the University. The duties will include 
work in both the Inpatient and Outpatient Departments. The 
appointment will be for 1 year in the first instance, and subject 
to annual review. The successful candidate may subsequently 
be required to spend not more than 2 years in a selected hospital 
of the Birmingham Regional Hospital Board in accordance 
with an arrangement for the interchange of registrars agreed 
between the 2 Boards. 

Forms of application may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned not later than 14th 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. Required, HOUSE SURGEON, 
to take up duty Ist August, 1952. Appointment will be for 
6 months but renewable, and will enable successful candidate 
to prepare for the Diploma in Ophthalmology. 

Applications, stating age, nationality, qualifications, and 
experience, by Sth July, 1952, to Secretary, Management 
Committee, Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

(a) REGISTRAR in Psychiatry, Mid-Statfs Mental Group. 
Duties at St. George’s Hospital, Stafford (1334 Beds). Single 
or married accommodation available. 

(6) REGISTRAR in Psychiatry, Birmingham (Mental C) 
Group. Duties at Highcroft Hall, Erdington (1179 Beds). 
Accommodation available for single person. 

(c) REGISTRAR in Psychiatry, Mid-Worcestershire Group. 
Duties at Barnsley Hall Hospital (738 Beds). Single accommoda- 
tion available. 

(d) REGISTRAR in Psychiatry, Shrewsbury Group. Duties 
at Shelton Hospital (1000 Beds) which is recognised for D.P.M. 
Opportunities for outpatient clinic work. Accommodation for 
single person. General hospital experience an advantage. 

(e) REGISTRAR in Pathology, Coventry Group. Duties 
at Group Laboratory at Coventry and Warwickshire Hospital. 
Applicants must have some experience in pathology, and an 
interest in hematology is desirable. 

(f) REGISTRAR in Radiology (radiodiagnosis), Shrewsbury 
Group and Robert Jones and Agnes Hunt Orthopzedic Hospital, 
Oswestry. Resident or non-resident appointment. 

(g) REGISTRAR in Tuberculosis, Birmingham (Sanatoria) 
Group. Duties at Yardley Green Hospital (413 Beds) and the 
Great Charles Street Clinic. Resident accommodation available. 
Experience in specialty essential. 

For appointments (a), (b), and (¢) experience in specialty 
essential and possession*of higher qualification an advantage. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, naming 3 
referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 14th July. Candidates for more than 1 appointment 
should forward 7 copies of applications for each vacancy. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time REGISTRAR 
in Anesthetics, Wolverhampton Group; duties mainly at 
Royal Hospital, Wolverhampton. Resident accommodation at 
New Cross Hospital, Wolverhampton. Experience in specialty 
desirable. Possession of D.A. an advantage. 

Applications (10 copies), stating name, age, nationality, 

qualifications, present anf previous appointments, naming 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 14th July. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited from medical practitioners for part-time duties 
(4 notional half-days weekly) with the Regional Blood Trans- 
fusion Service to attend blood-donor sessions. Salary £175 
per notional half-day p.a. 

Applications (10 copies), stating name, age, nationality, 

qualifications, present and previous appointments, naming 3 
referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 14th July. Further information from Regional Blood 
— Officer, 15, Ampton-road, Birmingham (Edgbaston 
3861). 
BIRMINGHAM GROUP 9 HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
required for Colony of Mental Defectives (all grades). Salary 
£700-£1000, according to experience. Terms and conditions 
of service as agreed between the Minister of Health and the 
profession. National Health Service superannuation regulations 
will apply. Resident quarters are available for which a charge 
of £100 p.a, will be made. Excellent opportunity for studying 
for and obtaining the D.P.M. 

Application forms may be obtained from the undersigned, 
to whom they should be returned on completion so as to be 
received within 14 days of appearance of this advertisement. 

A. P. BOREHAM, Secretary, 
Birmingham Group 9 Hospital Management Committee. 

Coleshill Hall, Coleshill, Warwickshire. a 
BIRMINGHAM. ST. CHAD’S HOSPITAL, Hagley-road, 
BIRMINGHAM, 16. Applications are invited for the post of 
HOUSE PHYSICIAN from Ist August, 1952. 

Applications, stating age, qualifications, and experience, with 
recent testimonials, to the Secretary, Hospital Management 
Committee, Dudley Koad Hospital, Birmingham, 18. % 
BIRMINGHAM. HEATHFIELD ROAD MATERNITY 
HOSPITAL, 134, Heathfield-road, HANDSWORTH, BIRMINGHAM, 19. 
OBSTETRIC HOUSE SURGEON required immediately for 
period of 6 months. This is a third post and salary is in accord- 
ance with the recognised scale. The Hospital is a 50-Bed 
Maternity Unit, with a 15-Cot Premature Baby Unit attached ; 
there is a large Antenatal Department, and the appointment is 
recognised for the D.Obst.R.C.0.G. 

Applications, together with copies of 3 recent testimonials, 
immediately to the Secretary, Hospital Management Committee, 
Birmingham, 18. 
BIRMINGHAM (near). SOLIHULL HOSPITAL, Lode- 
lane, SOLIHULL. RESIDENT SURGICAL OFFICER (Senior 
House Officer). Post vacant end of July. General Hospital 
with 5 other Resident Medical Staff. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials or 
names of 2 referees, to the Medical Superintendent, within 
14 days of the appearance of this advertisement. 

BRADFORD ROYAL INFIRMARY. 

SENIOR ORTHOPEDIC HOUSE SURGEON/CASUALTY 
OFFICER, vacant now. Recognised for F.R.C.S. Salary £670 
p.a., less £130 p.a. residential emoluments. 

ORTHOPADIC HOUSE SURGEON/CASUALTY OFFICER, 
vacant now. Recognised for F.R.C.S. 7 

HOUSE SURGEON (general), vacant 3rd July. Recognised 
for F.R.C.S. 

Salary for above 2 posts £350—-£450 p.a., less £100 p.a. resi- 
dential emoluments. 

Applications for all above posts, stating age, nationality, 
qualifications, and experience, with copy testimonials, to 
Secretary. 
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BRADFORD ROYAL INFIRMARY. 

es or SURGEON (general), vacant now, recognised for 

HOUSE SURGEON (Thoracic Unit), vacant now. 

Salary for above posts £350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
BRADFORD CHILDREN’S HOSPITAL. (102 Beds.) 
HOUSE OFFICER (Female), vacant Ist August. Salary 
£350-£450 p.a., less £100 p.a. residential emoluments. Hospital 
recognised for D.C.H 

Applications, stating age, nationality, qualifications, and 

experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 
BRADFORD ROYAL EYE AND EAR HOSPITAL. House 
SURGEON (E.N.T.), now vacant. Hospital recognised for 
D.L.O. and F.R.C.S. Salary £350-£450 p.a., less £100 p.a. 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL. 
ORTHOP-XDIC HOUSE SURGEON/C ASU ALTY 
OFFICER, vacant now. Recognised for F.R.C 
SENIOR HOUSE SURGEON (General), vac iat now. 
Recognised for F.R.C.S. 

Salary for above 2 posts £670 p.a., less £130 p.a. residential 
emoluments. 

ORTHOPAEDIC HOUSE SURGEON ASU ALTY OFFICER, 

vacant now. Recognised for F.R.C.+ 

HOUSE PHYSICIAN, vacant 26th abe. 

Salary for above 2 posts £350-£450 p.a., less £100 p.a. 
residential emoluments. 

Applications for all above posts, stating age, nationality, 
qualifications, and experience, with copy testimonials, to 
Secretary, Bradford Royal Infirmary. 


BLACKBURN. ROYAL INFIRMARY. (244 Acute Beds.) 
HOUSE PHYSICIAN (first or subsequent post) required to 
take up duty on or about 23rd July, 1952. Salary £350-£400 
p.a., according to previous post held, less a charge of £100 p.a. 
for board-residence. 

Applications, stating age, nationality, and qualifications 
with dates, and accompanied by copies of 2 testimonials, to be 
sent to the Secretary, Blackburn and District Hospital Manage- 
ment Committee, Roy al Infirmary, Blackburn. 


BLACKPOOL. VICTORIA HOSPITAL. (339 E Beds.) _ 

(1) HOUSE PHYSICIAN (resident). Post vacant 14th 

August, 1952. 

(2) WENTOT HOUSE OFFICER (Department of Ophthal- 

mology). Post recognised for F.R.C.S. and D.O.M.S 

(3) SENIOR HOUSE OFFICER (E.N.T. Department). 

Post recognised for D.L.O. and F.R.C.S 
(4) HOUSE OFFICER (E.N.T. and Kye Department). 
Post recognised for D.L.O. and D.O.M.S. 

(5) HOUSE OF ay ER (Anesthetics Department). Post 

recognised for 

(6) “pcr OFFIC RS (2) (Surgical Unit). Posts recognised 

or 

Ministry of Health salary and conditions of service. 

Applications, with references, should be sent to the Hospital 
Secretary, Victoria Hospital, Blackpool. 

BOURNEMOUTH. CHRISTCHURCH HOSPITAL, 
HANTS. (298 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. 2 HOUSE PHYSICIANS required. 
The successful applicants will work under the supervision of the 
a Physicians of the Royal Victoria Hospital, Bourne- 
mouth. 
to the Hospital Secretary, Christchurch Hospital, 
ants. 
BOLTON. THE ROYAL INFIRMARY. (237 Beds.) 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE PHYSICIAN (second or third 
appointment). Post vacant 21st July and tenable for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 referees to be sent 
immediately to the meee = the Royal Infirmary, Bolton. 

. TRAvVIs, Group Secretary. 
BURY AND MANAGEMENT 
COMMITTEE. 
Bury General Hospital (Acute General Hospital, 183 
Beds, with Postoperative Unit) 
SENIOR oe. OFF FICER (surgical) required. Post 
recognised for F.R.C 
Fairfield Hospital 
HOUSE OFFICER (gynecology and obstetrics). 
Rossendale General Hospital 

HOUSE SURGEON. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

WILKINSON, Secretary to the ¢ ‘ommittee. 

Bury General Hospital, Bury, Lancs. 


BURTON- ON- TRENT. THE GENERAL INFIRMARY. 
(Acute Ge sy >» Beds.) Applications are invited 
to fill the following Pen - 
(a) RESIDENT HO USE. SU RGEON to General Surgical 
and Gynecological Units. 
at salad HOUSE SURGEON for General Surgical 
duties 
The posts offer excellent experience. 
Applications, with all details, and copies of recent testimonials, 
should be addressed to— 
J. E. Smiru, Group Secretary, 
Burton-on-Trent Hospital Management Committee. 
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BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) HOUSE SURGEON to the Orthopedic and 
Traumatic Unit required, vacant now. Duties include some 
casualty fracture work (2 Casualty House Surgeons). Large 
turnover ; good éxperience available. 

Applications, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to be 
sent to the Administrative Officer within 7 days. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) CASUALTY HOUSE SURGEON required (1 of 2), 
attached to the Orthopedic and Traumatic Unit, now vacant. 

Applications, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to be 
sent to the Administrative Officer within 7 days. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) RESIDENT ANASSTHETIST (House Officer 
Fy required at the above Hospital, vacant now. Recognised 

or D.A. 

Applications, with full details of experience, &c., together with 
the names and addresses of 2 referees, to be sent to the Adminis- 
trative Officer as soon as possible. 


BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds—9 House Officers.) Applications are e invited for 
the following posts, vacant beginning of August : 

HOUSE SURG ay (recognised for F.R.C.S.). 

HOUSE PHYSICIAN. 

Applications, stating age, qualifications, and experience, 

and giving the names and addresses of 2 referees, to be sent to 
the Administrative Officer as soon as possible. 
BRISTO STAPLETON HOSPITAL. (850 Beds.) 
JUNIOR HOSPITAL MEDICAL OFFICER in. Geriatrics. 
Salary £700-—£50-—£1000. Accommodation available for single 
applicant for which £150 p.a. is charged. The Hospital is 
developing rapidly and houses the Geriatric Unit for Bristol 
Clinical Area. The appointment offers excellent clinical experi- 
ence in the diagnosis and treatment of acute and chronic cases 
and there is ample time for postgraduate study. 

Applications, stating age, nationality, experience, quali- 
fications, and names and addresses of 2 referees, to be sent as soon 
as possible to Secretary, Stapleton Hospital Management Com- 
mittee, 200, Manor-road, Fishponds, Bristol. 

BRISTOL. COSSHAM/FRENCHAY HOSPITAL Man- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (496 statfed 
beds, expanding.) Applications are invited for the post of 
SENIOR HOUSE OFFICER in the regional Neurosurgery 
Department. Vacancy will occur about middle of July. This 
post offers use ful surgical experience and the opportunity of 
gaining a working knowledge of neurological diagnosis. 

Applications to the Secretary, Frenchay Hospital, quoting 


“ N.S.F.,” 2 referees required. 
BRISTOL. COSSHAM /FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. Vacancies occur September for 


HOUSE PHYSICIANS (general and chest medical wards) 
at Frenchay Hospital (496 staffed beds). 

Applications, with full particulars, should be sent | ,to the 
Group Secre tary, Frenchay Hospital, quoting ‘* G.M.F.’ 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (496 staffed 
beds, expanding.) HOUSE SURGEON (general surgery 
wards), vacant Ist July, 1952. 

Applications, with full particulars, should be aight to 
the Group Secretary, Frenchay Hospital, quoting “ G.S.F 
BROMSGROVE, WORCS. ALL SAINTS HOSPITAL. 
(468 Beds.) 

HOUSE SURGEON (Casualty Department). 

HOUSE OFFICER (anesthetics). 

Posts vacant now. Resident. 

Applications, with the names of 3 referees, should be sent 
immediately to the Group Secretary, Birmingham-road, 
BROMSGROVE, WORCS. ALL SAINTS’ HOSPITAL. 
RESIDENT HOUSE PHYSICIAN, required at the above 
recently opened General Hospital which will have an ultimate 
complement of 468 beds, including a Medical Unit of 66, 
and an Qutpatient Department having several Consultant 
Clinics. Post vacant Ist August. 

Applications, with names of 3 referees, should be sent to 
M Group Secretary, Mid-Worcestershire Hospitals 
Management Committee, Birmingham-road, Bromsgrove, as 
soon as possible. 
COULSDON, SURREY. NETHERNE HOSPITAL. 
Applications are invited for the post of HOUSE OFFICER 
at the above Mental Hospital. The appointment will be for 
6 months only, and £100 p.a. will be charged for full residential 
emoluments if accommodation is required. Opportunity will be 
provided for experience in mental deficiency and child guidance. 

Applications, accompanied by 1 testimonial or the name of a 

referee, to be sent to the Physician-Superintendent within 14 
days of the appearance of this advertisement. 
COLCHESTER. ESSEX COUNTY HOSPITAL. 192 
Beds.) Applications are invited for post of HOUSE SURGEON 
(first, second, or third post). Tenable for 6 months from 24th 
August. Salary in accordance with the terms of service issued 
by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER AND HOUSE SURGEON to the E.N.T. Depart- 
ment of the above Hospital, first, second, or third post, tenable 
for 6 months from Ist August. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Sec retary, Colchester. Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
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COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applic: a, are invited for the post of CASUALTY 
OFFICER AND YNACOLOGICAL HOUSE SURGEON, 
with certain calies ‘in Radiotherapy Department, first, second, 
or third post, tenable for 6 months from Ist August. Salary in 
accordance with the terms of service issued by the Ministry 
of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’ 's-lane, Colchester. 


COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. ESSEX COUNTY HOSPITAL, COLCHESTER (21 gynzeco- 
logical beds), COLCHESTER MATERNITY HOSPITAL (22 obstetric 
beds). HOUSE OFFICER (Male or Female), obstetric and 
gynecological, first, second, or third post. Appointment tenable 
for 6 months. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 

forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
CROYDON GENERAL HOSPITAL. (200 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for appointment of CASUALTY OFFICER (either sex) 
for period of 6 months in first instance. Salary £670 p.a., less 
£100 for board, lodging, &c. 

Forms of application obtainable from GEORGE A. PAINES, 

Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately. 
CROYDON. MAYDAY HOSPITAL. (619 Beds.) Locum 
SENIOR CASUALTY OFFICER, from Ist to 14th July. 
Salary at rate £750 p.a., less charge at rate of £100 p.a. for board, 
lodging, &c. 

Apply, giving particulars of age, qualifications, and experience, 
o-- GEORGE A. PAINES, Secretary, 

Croydon Group Hospital Management ‘Committee. 

General Hospital, Croydon. 

CROYDON. MAYDAY HOSPITAL. (619 Beds.) Locum 
SURGICAL REGISTRAR, from 12th to 26th July. 

Apply, giving particulars of age, qualifications, and experience, 
to— GEORGE A. PALNES, Secretary, 

Croydon Group Hospital Management Committee. 

General Hospital, Croydon. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(Late Botleys Park War Hospital—430 Beds.) Required, 
RESIDENT HOUSE SURGEON for the Gyneecological and 
Special (E.N.T., Eyes, &c.) Departments. Salary in accordance 
with terms and conditions of National Health Service. Hospital 
within easy reach of London. 

Applications, together with testimonials or names of referees, 
should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. 

CHELMSFORD AND ESSEX HOSPITAL. (160 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
‘(resident). Post will become vacant at the end of June. This 
ost offers good surgical experience (including orthopeedic) and 
recognised for the F.R.C.S. 

Applications, together with 2 recent testimonials, to the 
Secretary, Chelmsford Group Hospital Management Committee, 
London-road, Chelmsford, Essex. 

CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR RESIDENT SURGICAL OFFICER 
required for duty primarily at the Royal West Sussex Hospital, 
Chichester (202 Beds). Post recognised for English Fellowship. 
1 year renewable. 6 residents (4 surgical), of whom Resident 
Surgical Officer the senior. Salary £775 first year, £890 second, 
each less £150 for residence. Candidates may visit the Hospital. 

Application forms to be had from Group Secretary, Royal 
West Sussex Hospital, Chichester, and to be submitted within 
14 days. : 

CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
pose Sf COMMITTEE. Applications are invited for the following 
posts :— 
County Hospital, Bangor (140 Beds and Cots), Specialist 
Hospital for Obstetrics, Gynecology, and Pediatrics. 
Part II Midwifery Training School 

SENIOR HOUSE OFFICER (resident) in the Maternity and 
Gynecological Department of the above Hospital Previous 
obstetrical experience is essential. The post is recognised by 
the Royal College of Obstetricians and Gyncologists for the 
Diploma and Membership examinations. The duties include 
attendance at the prenatal clinics in the counties of Caernarvon 
and Anglesey. Salary according to scale. 

Liandudno General Hospital, Liandudno 

Caernarvon and Anglesey General Hospital, Bangor 
— PHYSICIANS (resident) at the above Hospitals. 

Caernarvon and Anglesey Genera! Hospital, Bangor 

HOUSE SURGEON (resident). 

HOUSE SURGEON (resident) for Casualties and Special 

Liandudno General Hospital, Llandudno 

HOUSE SURGEON. 

Eryri General Hospital, Caernarvon 

HOUSE SURGEON (resident). 

The above House Officer appointments are for a period of 
6 months. Salary and conditions of service in accordance with 
oo eee by the Ministry of Health for first, second, or 

Apelications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertisement 
to the Secretary. Plas Gwyn, Ffriddoedd-road, Bangor, N. Wales. 
CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE PHYSIC | ieee House Officer) required imme- 
diately. ay =! og Health salary and conditions of service. 

Apply in detail to M. H. Boong, Secretary. 


CHESTERFIELD ROYAL HOSPITAL. (323. Beds.) 
HOUSE SURGEON (House Officer) for general surgery required 
immediately. Appointment tenable for 6 months. Ministry of 
Health salary and conditions of service. 
Apply— M. H. Boonr, Secretary, 
Chesterfield Hospital Manage ment Committee. 


CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
CASUALTY OFFICER required at above busy General Hospital. 
Ministry of Health salary and conditions as for House Officers. 

Apply— M. H. Boone, Secretary, 

Chesterfield Hospital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE. ACC IDENT 
AND ORTHOPEDIC SENIOR HOUSE OFFICER required 
lst September next. National salary and conditions. 

Please apply, M. H. BOoNngk, Secretary. 

CHESTER ROYAL INFIRMARY. Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOS- 
PITAL MEDICAL OFFICER required for the Orthopedic 
and Casualty Departments, duties to commence on 14th July, 
1952. This appointment has been made for the purpose of 
combining the work of these 2 departments to form an effective 
Accident and Casualty Service. Previous orthopedic experience 
will be an advantage. A deduction of £150 p.a. will be made in 
respect of board and lodging, &c. 

Applications, giving details of age, experience, and qualifica- 
tions, together with the names and addresses of 2 referees, 
should be sent to the Group Secretary, 5, King’s Buildings, 
Chester. 

CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds,) CANTERBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. GENERAL SURGICAL AND URO- 
LOGICAL HOUSE SURGEON. The above post, which is 
econens for the F.R.C.S. Diploma, becomes vacant early in 

July. National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at 
the Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN post becomes vacant at the 
end of June. National Health Service salary and conditions. 

. Applications to be addressed to the Hospital Secretary at the 
above Hospital. 

CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. GENERAL SURGICAL AND ORTHOPACDIC 

OUSEK SURGEON. The above post, which is recognised for the 
F.R.C.S. Diploma, becomes vacant early in July. National 
Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospita 
CARLISLE. CUMBERLAND INFIRMARY. (322 Beds.) 
EAST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER PHYSICIAN which shall be vacant on Ist August, 
1952. 

Applications, with the names of 2 referees, should be sent to 
the Group Secretary, East Cumberland Hospital Management 
Committee, Cumberland Infirmary, Carlisle. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appointment 
of a SENIOR REGISTRAR in the E.N.T. Department. 

Application forms (12 copies), which should be returned as 
soon as possible, may be obtained from the undersigned. 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Cardiff. 

CARDIFF CITY ISOLATION HOSPITAL. (219 Beds. 

CARDIFF HOSPITAL MANAGEMENT COMMITTEE. HOUSE OFFICER 
required at above Hospital. Excellent experience in treatment 
of tuberculous meningitis, miliary tuberculosis and common 
infectious diseases. 

Applications, with names for references, to Group Secretary, 
Hospital Management-Committee, 44, Cathedral-road, 

ardiff 
CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) Cardiff 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (general medicine) required immediately at above 
Hospital. 

Application forms from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral- road, Cardiff. 
CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) Cardiff 
HOSPITAL MANAGEMENT COMMITTEE. Required Ist August, at 
above Hospital, 7 HOUSE OFFICERS (general medicine (3): 
Casualty and Mental Wards, Pediatrics, Obstetrics, Accident 
Unit (required immediately )). 

Applications, with copies of 2 testimonials, to Group Secretary, 
Cardiff Hospital Management Committee, 44, Cathedral-road, 
Cardiff. 

CASTLEFORD, NORMANTON AND DISTRICT HOS- 
PITAL. Locum RESIDENT SURGICAL OFFICER required 
for approximately 6 weeks from Ist July. Graded as Senior 
House Officer—i.e., £670 p.a. Good experience in this busy 
General Hospital. 

Applications -- 
BOwWRING, Secretary, Pontefract and 
Castle bad Hospital Management Committee (Yorks). 

Great Northern House, Salter-row, Pontefract. 
DORCHESTER. DORSET COUNTY HOSPITAL. (113 
Beds.) HOUSE PHYSICIAN (Male or Female), required, post 
vacant end July and tenable for 6 months. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be sent 
to the Group Secretary, West Dorset Group Hospital Manage- 
ment Committee, Damers-road, Dorchester, immediately. 
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DORCHESTER. DORSET COUNTY HOSPITAL. 
Beds.) HOUSE SURGEON (Male or Female) required, post 
now vacant ; tenable for 6 months. 

Applic ations, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be sent 
to the Group Secretary, West Dorset Group Hospital Manage ment 
Committee, Damers-road, Dorchester, Dorset, immediately. 
DOVERCOURT, ESSEX. HARWICH AND DISTRICT 
HOSPITAL. (30 Beds. ) Applications invited for appointment of 
SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Tenable for period of 1 year. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to the 

Secretary, Colchester Group Hospital Management Committee, 
14, Pope’s-lane, Colchester, Essex. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident). Salary in accordance with national scale. 

Apply, giving age 4 references, to the undersigned forthwith. 

G. BECKWITH, Group Secretary, 

Darlington Distrint Hospital Management Committee. 
DERBY CITY HOSPITAL. Sheffield Regional Hospital 
BOARD. Applications are invited from registered medical practi- 
tioners for the resident or non-resident whole-time post of 
MEDICAL REGISTRAR to the above Hospital. The appoint- 
ment is for 1 year in the first instance, and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 7th July, 1952. 
DONCASTER ROYAL INFIRMARY. Doncaster Hospital 
MANAGEMENT COMMITTEE Applications are invited from 
registe’ +4 medical practitioners for a SECOND CASUALTY 
OFFICER, in the grade of Senior House Officer, at above 
Infirmary, in accordance with the terms and conditions of 
service for hospital medical and dental staffs. Salary at the rate 
of £670 p.a., from which a deduction at the rate of £130 p.a. 
will be made for residential emoluments. 

Applications, stating age, education, qualifications, and details 
of present and previous appointments with dates, and giving 
names and addresses of 3 referees, should be forwarded to the 
undersigned immediately 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. 
the regulations for the D.L.O. and O.M.S.) DONCASTER 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the whole-time post 

of SENIOR HOUSE OFFICER (E.N.T. Department), in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs (England and Wales). Salary at the 
rate of £670 p.a 

Applications, ‘stating age, education, qualifications, and details 
of present and previous appointments with dates, together with 
copies of 3 testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON. Salary at the rate of £350, £400, 
or £450 p.a., according to experience, from which a deduction 
at the rate of £100 p.a. will be made for board-residence, &c. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DONCASTER. WESTERN HOSPITAL. 

REGIONAL HOSPITAL BOARD. Applications are invited for the 

resident whole-time post of REGISTRAR (obstetrics and 

gynecology) to the above Hospital, which is recognised as a 

training Hospital for the D.Obst.R.C.0.G. The appointment 

is for 1 year in the first instance and may be renewed for a further 
ear. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Shetlield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 7th July, 1952. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (715 Beds.) RESIDENT HOUSE 
SURGEON, post vacant 30th July, 1952. Salary £400—£450 p.a., 
according to experience. Deduction of £100 p.a. for board, 
hodging. &e. 6 months appointment. Post recognised for 


(113 


(Recognised under 


“Sheffield 


Applications, stating age, qualifications, experience, and 

enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 5th July, 1952. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT HOUSE PHYsSI- 
CIAN. Post vacant 2nd August, 1952. Salary £400—£450 p.a., 
according to experience. Deduction of £100 p.a. for board, 
lodging, &c. 6 months appointment. 

Applications, stating age, qualifications, experience, and 

enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 12th July, 1952. 
EDGWARE GENERAL HOSPITAL, Edgware, Middiesex. 
(715 Beds.) Locum SENIOR MEDICAL REGISTRAR (non- 
resident) required from Ist August, 1952, at above Hospital, 
fora period of up to 6 months. Possession of a higher — 
qualification an advantage. 

Apply, giving full particulars, and the names of 2 referees, to 
Group Secretary, Hendon Group Hospital Management Com- 
mittee, Edgware General Hospital, Edgware, Middlesex. 
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ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (first post), vacant Ist August, 1952. General 
surgical duties. R practitioners within 3 months of qualification 
eligible. 6 months appointment. 

Applications, stating, age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 4th ‘July, 1952. 

ENFIELD WAR MEMORIAL HOSPITAL, Chase-side, 
ENFIELD. RESIDENT HOUSE OFFICER (third post) required 
for general medical and surgical duties. 6 months appointment. 

Applications, stating age, nationality, qualifications, and 
experience, with the names and addresses of 2 referees, to the 
Secretary of the Enfield Group Hospital Management Com- 
mittee, Chase Farm Hospital, The Ridgeway, Enfield, by 
12th July, 1952. 

EPPING. ST. MARGARET’S HOSPITAL. 

HOUSE SURGEON. 

HOUSE PHYSICIAN. 

Applications for the above posts together with copies of 2 
recent testimonials, to reach the Secretary, Epping Group 
Hospital Management Committee, St. Margaret’s Hospital, 
Epping, by 5th July, 1952. 

EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. (300 Beds.) RESIDENT HOUSE OFFICER (medical) 
required. Post vacant Ist August, 1952. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent as soon as possible 
to Group Secretary at above address. 
EPSOM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for whole-time post of 
REGISTRAR in Chest Medicine to the Epsom and Dorking 
Chest Clinics. Duties will include sessions at both Clinics and 
charge of 24 Beds for pulmonary tuberculosis at Cuddington 
Hospital under the supervision of the Consultant Chest Physician. 
The successful candidate will be required to live in the vicinity 
of the Hospital, or resident quarters are available. 

Applicants may visit units on request to Group Secretary, 
Epsom District Hospital, Dorking-road, Epsom, from whom 
application forms may be obtained (send stamped addressed 
cen envelope) for completion and return te by 12th July, 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female), for the appointment of CASUALTY 
OFFICER, and to act as House Surgeon to the E.N.T. Depart- 
ment, vacant 12th July, 1952, including practitioners within 3 
months of qualification who are liable to service under the 
National Service Acts. The appointment is for a period of 6 


months. 
recent testimonials, should be 


(485 Beds.) 


Applications, with copies of 2 
forwarded to the Hospital Sec retary immediately. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female), for the appointment of HOUSE SURGEON 
vacant now, including practitioners within 3 months of 
qualification who are liable to service under the National 
Service Acts. The appointment is for a period of 6 months. 

Applications, with copies of 2 recent testimonials, should be 
forwarded immediately to the Hospital Secretary. 


FALMOUTH HOSPITAL. West Cornwall Hospital 
MANAGEMENT COMMITTER. Applications are invited for the post 
of HOUSE SURGEON, vacant 10th July, 1952, in an extremel 
active general hospital doing major surgery and with both 
Outpatient and Casualty Departments. 

Applications, stating age, and 

experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Falmouth 
Hospital, Falmouth. 
FALMOUTH AND DISTRICT HOSPITAL. 
2 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN, vacant Ist August, 1952. 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Falmouth 
and District Hospital, Falmouth. 
FARNBOROUGH HOSPITAL, Kent. House Surgeon 
required at above Hospital from 7th July, 1952, for 6 months. 
a recognised for F.R.C.S. Salary £350-£450, less £100 for 
residence. 

Applications, stating age, qualifications with dates, experience, 
and naming 3 referees, to the Administrative Officer. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) Applications are invited from registered medical 
practitioners for the post of RESIDENT HOUSE PHYSICIAN 
(Senior House Officer grade). Salary £670 p.a., less £130 p.a. 
for residential emoluments. The person appointed will be 

responsible for the care of medical cases and pediatric cases, 
and will be required to assist in the Medical and Pediatric 
= Slama Clinics. The post becomes vacant on Ist August, 

o2. 


(62 Beds— 


Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, should be forwarded as 
soon as possible to the Secretary, Grantham Hospital Manage- 
ment Committee, 101, Manthorpe- -road, Grantham. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture and Accident Service, now vacant. Previous 
surgical and a experience would be an advantage. 

Applications should be sent immediately to the Administrative 
Officer, Grimsby General Hospital. 
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GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), now vacant. 

Apply to Administrative Officer, Grimsby General Hospital. _ 
GATESHEAD. QUEEN ELIZABETH HOSPITAL; 
Sheriff-hill, GATESHEAD, 9, CO. DURHAM. GATESHEAD AND 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER (surgical). 
The post is vacant now. 

Applications, together with copy testimonials, stating age, 
nationality, and full details of previous service, should be 
addressed to the Medical Superintendent at the above Hospital. 

CLARK, Group Secretary. 

GATESHEAD. QUEEN ELIZABETH HOSPITAL. 
GATESHEAD AND DISTRICT HOSPITAL MANAGEMENT COMMITTER, 
Applications are invited for the appointment of HOUSE 
OFFICER to the Obstetric Department at the above Hospital. 
The Hospital is recognised for the M.R.C.0O.G. and D.Obst. 
R.C.0.G. The appointment becomes vacant on Ist August, 1952, 
and will be in accordance with the national terms and conditions 
and the National Health Service regulations. 

Applications, together with copies of 2 recent testimonials, 

should be addressed to the Medical Superintendent, Queen 
Elizabeth Hospital, Sheriff-hill, Gateshead, 9, co. Durham, as 
soon as possible. 
GATESHEAD. QUEEN ELIZABETH AND BENSHAM 
GENERAL HOSPITALS. GATESHEAD AND DISTRICT’ HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of SENIOR HOUSE OFFICER for the Depart- 
ment of Anesthetics, at the above Hospitals. The Hospital 
is recognised for the purposes of D.A. The appointment becomes 
vacant on Ist August, 1952, and will be in accordance with 
the national terms and conditions and the National Health 
Service regulations. 

Applications, together with copies of 2 recent testimonials, 

should be addressed to the Medical Superintendent, Queen 
Elizabeth Hospital, Sheriff-hill, Gateshead, 9, co. Durham, as 
soon as possible. 
GATESHEAD. QUEEN ELIZABETH AND BENSHAM 
GENERAL HOSPITALS. GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of HOUSE OFFICER to the Gynecological Cancer 
Unit. The appointment becomes vacant on Ist August, 1952, 
and will be in accordance with the national terms and conditions 
and the National Health Service regulations. 

Applications, together with copies of 2 recent testimonials, 
should be addressed to the Medical Superintendent, Queen 
Elizabeth Hospital, Sheriff-hill, Gateshead, 9, co. Durham, as 
soon as possible. 


GATESHEAD. QUEEN ELIZABETH AND BENSHAM 
GENERAL HOSPITALS. GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTED. Applications are invited for the 
appointments of 3 HOUSE OFFICERS to the Surgical Depart- 
ment at the above Hospitals. The appointments become vacant 
on Ist August, 1952, and will be in accordance with the national 
terms and conditions and the National Health Service regula- 
tions. 

Applications, together with copies of 2 recent testimonials, 

should be addressed to the Medical Superintendent, Queen 
Elizabeth Hospital, Sheriff-hill, Gateshead, 9, co. Durham, as 
soon as possible. 
GATESHEAD. QUEEN ELIZABETH AND BENSHAM 
GENERAL HOSPITALS. GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointments of 2 HOUSE OFFICERS to the Medical Depart- 
ment at the above Hospitals. The appointments become vacant 
on Ist August, 1952, and will be in accordance with the national 
terms and conditions and the National Health Service regula- 
tions. 

Applications, together with copies of 2 recent testimonials, 

should be addressed to the Medical Superintendent, Queen 
Elizabeth Hospital, Sheriff-hill, Gateshead, 9, co. Durham, as 
soon as possible. 
GATESHEAD. BENSHAM GENERAL HOSPITAL. 
GATESHEAD AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of HOUSE 
OFFICER to the Obstetric and Gynecological Department at 
the above Hospital. The Hospital is recognised for the M.R.C.O.G. 
and D.Obst. R.C.0.G. The appointment becomes vacant on 
Ist August, 1952, and will be in accordance with the natioral 
—— and conditions and the National Health Service regula- 
tions. 

Applications, together with copies of 2 recent testimonials, 

should be addressed to the Medical Superintendent, Queen 
Elizabeth Hospital, Sheriff-hill, Gateshead, 9, co. Durham, as 
soon as possible. 
HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London.) CASUALTY HOUSE 
OFFICER (Male or Female), first or second post held, with 
attachment to Peediatrician and Ophthalmic Consultant. 
Salary £350-£400 p.a., less £100 p.a. residential emoluments. 
Appointment to commence early A t. 

Applications, with full details and references, to Secretary, 
County Hospital, Hertford, Herts. 
HESWALL, CHESHIRE. CLEAVER HOSPITAL. (Tuber- 
culosis—220 Beds.) Applications are invited for the appoint- 
ment of JUNIOR HOSPITAL MEDICAL OFFICER. The 
post offers good experience in modern treatment of tuberculosis. 
The Hospital deals with acute cases, and minor and major 
surgery, including lung resection, is carried out. Applicants 
should have had previous experience in the treatment of tuber- 
culosis and a knowledge of chest surgical procedure would be an 
advantage. Applications from ex-patient practitioners will be 
considered. Salary, terms, and conditions of service in accord- 
ance with those laid down by the Ministry of Health. 

Applications, including names of 3 referees, should be addressed 
to the Physician-Superintendent as soon as possible. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER (Male or Female) of Senior House Officer grade at 
the above Acute General Hospital, which is recognised for 
the F.R.C.S. and is vacant on 9th July, 1952. Be, a 

Applications, stating age, sex, nationality, qualifications, and 

experience, together with 3 testimonials, to be forwarded to the 
Secretary. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds—recognised by the R.C.S. for Final F.R.C.S. examina- 
tion requirements.) Applications are invited from registered 
medical practitioners for the post of HOUSE OFFICER 
(surgical), vacant mid-July. Salary, according to experience, 
on the National Health Service scale. 

Applications as soon as possible to the Hospital Secretary. 
HARROGATE AND RIPON HOSPITAL MANAGE- 
MENT COMMITTEE. (Recognised for the D.A. examination.) 
Applications are invited for the resident post of SENIOR 
HOUSE OFFICER (anesthetics). The person appointed 
would work mainly at the Harrogate and District General 
Hospital, but would also be required to undertake duty 
at any of the other hospitals in the group when necessary. 
Salary £670 p.a., subject to the usual deductions. 

Applications, stating age, experience, and qualifications, to the 

Assistant Secretary, Harrogate and District General Hospital, 
Knaresborough-road, Harrogate. 
HARROGATE AND RIPON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (medical) for duties at the Royal 
Bath Hospital, and White Hart Hospital, Harrogate, to be 
resident at the Royal Bath Hospital. The White Hart Hospital 
is an up-to-date hospital which has been recently opened for the 
treatment of rheumatism and postoperative orthopedic cases. 
The Royal Bath Hospital is recognised as having an authorised 
Physical Medicine Department, and time spent in this post will 
afford experience in physical medicine and will count towards 
the qualifying 12 months for the Diploma in Physical Medicine. 
Salary £670 p.a., subject to a deduction of £140 p.a. in respect of 
board and lodging, and the appointment will be subject to the 
National Health Service superannuation regulations. 

Applications to be forwarded to the Hospital Secretary, Royal 
Bath Hospital, Harrogate. 


HEXHAM GENERAL HOSPITAL. (317 Beds.) Hexham 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Vacancies 
will occur on Ist August, 1952, for the following medical staff :— 

SENIOR HOUSE OFFICERS (2) Orthopedic Department 
(120 Beds). The department is attended by the Orthopedic 
Consultants of the Royal Victoria Infirmary, Newcastle, and 
the posts are recognised for the English Fellowship. 

SENIOR HOUSE OFFICER (general surgery). 

HOUSE OFFICER (general surgery). 

These posts are recognised by the Royal College of Surgeons. 

Salaries for Senior House Officers £670 p.a., less £130 for 
residential emoluments ; for House Officer £350—-£400—£450, 
according to experience, less £100 for residential emoluments. 

Applications, with names of 2 referees, should be sent as early 
as possible to- ’, STOKELL, Group Secretary. 

General Hospital, Hexham, Northumberland. 

HITCHIN, HERTS. LISTER HOSPITAL. Applications 
are invited for the post of RESIDENT HOUSE PHYSICIAN, 
vacant 19th July, 1952. The appointment will be for 6 months 
in the first instance. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, Lister Hospital, 
Hitchin, Herts. 
HITCHIN, HGBRTS. THE LISTER HOSPITAL. Applica- 
tions are invited for the post of RESIDENT HOUSE SUR- 
GEON, vacant Ist July, 1952. The appointment will be for 
6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, Lister Hospital, 
Hitchin, Herts. 
HAREFIELD HOSPITAL, Harefield, Middlesex. (436 
Beds for pulmonary tuberculesis, plus 80 Beds for non- 
tuberculous chest diseases.) NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR 
required, Thoracic Surgical Unit at above Hospital, for 1 year 
in first instance. The Unit affords excellent opportunity for 
training in all forms of thoracic surgery. Good general surgical 
experience essential. Hospital may be visited by direct 
appointment. 

Application forms obtainable from, and returnable to, 

Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middlesex, 
by 8th July, 1952. 
HASLEMERE AND DISTRICT HOSPITAL. (82 Beds.) 
GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
post of HOUSE OFFICER for 6 months from 15th July, 1952. 
Valuable experience in general and emergency surgery, ortho- 
pedic, E.N.T., gyneecological, children, and casualty work. 

Applications to Hospital Secretary, Haslemere and District 

Hospital, Haslemere, Surrey, immediately. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for HOUSE OFFICER (medicine), vacant 
as from 8th August, 1952. Conditions of service applicable to 
hospital medical and dental staffs (England and Wales). 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. 


“Apply to Hospital Administrator. 
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HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) CASUALTY HOUSE OFFICER required. National 
scale salary. 

Apply 44 “Hospital Administrator. 

HORSHAM, SUSSEX. ROFFEY PARK REHABILITA- 
TION CENTRE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR in Psychiatry. The Centre deals with the treat- 
ment and resettlement of psychiatric cases, mostly referred from 
industry. All modern methods of therapy are available. There 
is a small modern partly furnished house available at a low 
rental. <A staff Day Nursery is also available. Candidates may 
visit the Centre by arrangement with the Medical Director. 

Applications, stating age, qualifications, and the names of 
3 referees, should be sent to the Secretary, Roffey Park Rehabili- 
tation Centre, Roffey Park, Horsham, Sussex, within 2 weeks of 
the appearance of this advertisement. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts, vacant now :— 

HOUSE SURGEON (recognised for ‘ieee 

ORTHOPAZDIC HOUSE SURGEON 

CASUALTY OFFICER 

HOUSE SURGEON: Sutton Branch Hospital), recognised 

or . 

OPHTHALMIC HOUSE SURGEON (recognised for D.O.M.S.). 
Appointments tenable for 6 months. Salaries in accordance 
with national scale—i.e., £350-£450 p.a., according to previous 
posts held. 

Forms of application from the Administrative Officer. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
pad street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
ITTEE. Applications are invited for the post of HOUSE 


SURGEON, vacant on 14th July, 1952. The post is for a — 
of 6 montis and counts towards qualification D.C.H. Salar 
| oe gga with terms of service issued by the Ministry 
ealth. 

Applications, together with testimonials, to be sent to the 

Hospital Secretary at the above address. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN required to commence duty on 19th July. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
should be addressed to 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. ebrie 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duties immediately. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be at ag to the unde rsigned as soon as possible. 

JOHNSON, Secretary to the Management Committee. 

__ The “Royal Infirmary, Huddersfield. 
ILFORD. KING GEORGE HOSPITAL. There will be 
a vacancy for a HOUSE SURGEON (first or subsequent post) 
at above Hospital on 13th August, 1952. Salary will be £350 
p.a. minimum and maximum £450, according to experience and 
qualifications, less emoluments. The post will be tenable for 
6 months. 

Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the undersigned within 14 days 
of the appearance of this advertisement. 

G. AUSTIN HEPWORTH, Secretary, 
Ilford and Barking Hospital Management Committee. 

King George Hospital, ford. 

IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, ipswich. (300 Beds.) HOUSE SURGEON required for 
General Surgeon, with casualty duties. Hospital recognised 
for the F.R.C.S. and D.A. examinations. Post in accordance with 
National Health Service regulations. 

Applications to the Administrative Officer. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) HOUSE SURGEON to Senior Consultant 
General Surgeon required immediately. Post recognised for 

-R.C.S. 

Applications to the Secretary, 
mittee, Ipswich. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
HOUSE SURGEON (E.N.T. and ophthalmic) required 13th 
July, 1952. Post recognised for D.L.O 

Applications, with full particulars, to 
Group Hospital Management Committee, 
Ipswich Hospital, Anglesea-road, Ipswich. 
IRVINE. AYRSHIRE CENTRAL HOSPITAL. Infectious 
DISEASES UNIT. JUNIOR HOSPITAL MEDICAL OFFICER 
(resident), required, in above Unit, commencing Ist August, 
1952. Salary’scale £700-£€1000; national terms and conditions. 

Apply, within 14 days of appearance of this advertisement, 
stating age, qualifications, previous experience, and giving 
names of 2 referees, to Physician-Superintendent, Ayrshire 
Central Hospital, Irvine, Ayrshire. 
KIRKCALDY GENERAL HOSPITAL, Fife. 
Applications are invited for the appointment of 2 RESIDENT 
HOUSE SURGEONS at the above Hospital for vacancies 
occurring on Ist August, 1952. The appointments will be for 
the period of 6 months. Salary £350—£450 (x £50) p.a., less 
£100 cash deduction for residential emoluments. 

Immediate applications, stating experience, and qualifications, 
along with copies of recent testimonials, should be addressed 
to the Medical Superintendent, East Fife Hospitals Board of 
Management, 
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243a, High-street, Kirkcaldy. 


KETTERING GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN, as from Ist August. The appointment 
is for 6 months. There are 5 Resident Officers and full Consultant 
Ss 

Applications, stating age, nationality, qualifications, and 
enclosing copies of 2 recent testimonials, should be forwarded 
as soon as possible to the Assistant Secretary, Kettering General 
Hospital. 

KETTERING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (Lady) to the Maternity Unit 
at St. Mary’s Hospital and Gynecological Ward at the Kettering 
General Hospital. Applicants should have had not less than 
6 months experience as a Hospital Resident. Salary and con- 
ditions in accordance with National Health Service regulations. 
The appointment, in the first instance, is for 6 months. 

Applications, together with not more than 3. testimpnials, 
should be sent to the Secretary, Kettering and District Hospital 
Management Committee, General Hospital, Kettering, as soon 
as possible. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applications are invited for the post of HOUSE OFFICER 
(obstetrics, gynecology, and some anesthetics), which will 
become vacant at this busy General Hospital on 30th June, 
1952. The post is resident and a deduction will be made of 
£100 p.a. in respect of board-residence, &c. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the post of REGISTRAR in Anesthetics (non- 
resident) for duties at hospitals in the Hull A Hospital 
Management Committee Group together with additional duties 
as may be required at other hospitals in the Hull B and East 
Riding Hospital Management Committee Groups. 

Applications, stating age, qualifications, and details of present 
and previous appointme nts with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
5th July, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Anesthetics 
(non-resident), for duties at hospitals in the Wakefield A and B 
Hospital Management Committee Groups. 

Applications, stating age, qualifications, details of present and 

revious appointments with dates, together with the names of 
3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
5th July, 1952. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in General Surgery, 
for duties at hospitals in the Dewsbury, Batley, and Mirfield 
Hospital Management Committee Group. The appointment 
will be resident, for which a charge of £130 p.a. will be made. 
The successful candidate will be required to take up his duties 
on Ist August, 1952. 

Applications, stating age, qualifications, details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
5th July, 1952. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Psychiatry 
for duties at the Meanwood Park (Mental Deficiency) Hospital, 
Leeds (700 Beds). The appointment will be resident, for which 
the appropriate deduction from salary will be made. It is 
anticipated that the successful candidate will have the oppor- 
tunity for training in child psychiatry in association with the 
Department of Psychiatry of the University of Leeds, which 
he will attend on 2 sessions per week. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
12th July, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Anesthetics, 
for duties at hospitals in the Huddersfield Hospital Management 
Committee Group. The appointment may be either resident or 
non-resident. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Sec retary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
12th July, 1952. 
LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for the appointn. ent of REGISTRAR to 
the Department of Dermatology at the General Infirmary at 
Leeds. The post is non-resident and will take effect from Ist 
October, 1952. The appointment will be subject to the National 
Health Service (Superannuation) Regulations, 1950, and the 
salary will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Medical Secretary, 
Joint Registrars ¢ ‘ommittee, School of Medicine, Leeds, 2, not 
later than 3ist July, 1952 
LEEDS. THE UNITED ‘LEEDS HOSPITALS. Appli- 
cations are invited for the post of HOUSE SURGEON to the 
Ophthalmic Department. The appointment will be resident, 
and the successful candidate required to take up his duties as 
soon as possible. 

Details of age, sex, nationality, qualifications, and experience 
should be sent by applicants to the undersigned as soon as 
possible. S. CLAYTON FRYERS, Secretary to the Board. 

General Infirmary, Leeds, 1. 
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LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
appointment of CASUALTY OFFICER (Senior House Officer) 
at the above Hospital. The appointment will be for a period 
of 1 year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—-namely, £670 p.a., with an appropriate deduction in 
respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 3 persons to whom reference may 
be made, to be forwarded to the undersigned as soon as possible. 

J. FOLKARD, Secretary to the 

Administrative Offices, St. James’ Ss Hospital, Leeds, 9 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment 
of SENIOR HOUSE OFFICER (orthopedic surgery) at 
the above Hospital. The appointment will be for a period 

1 year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a., with an appropriate deduction in 
respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 3 persons to whom reference may 
be made, to be forwarded to the undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners (Male and Female) for the following House Officer 
appointments, vacant immediately, for a period of 6 months :— 

St. James’s Hospital 
*1 HOUSE SURGEON (general surgery ). 

1 HOUSE SURGEON (orthopedics). 

1 HOUSE SURGEON (E.N.T. and ophthalmology ). 
*Recognised by the Royal College of Surgeons for Fellow ship. 

The appointments are subject to the terms and conditions of 
service as issued by the Ministry of Health, with salary according 
to number of posts previously held. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forw arded 
to the Administrative Medical Officer, St. James’s Hospital, 
Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

LANCASTER. BEAUMONT HOSPITAL. (124 Beds.) 
(Late Isolation Hospital, Lancaster.) Applications are invited 
for the appointment of RESIDENT JUNIOR HOSPITAL 
MEDICAL OFFICER. The duties include the care of fever, 
tuberculosis and medical pediatric cases under the supervision 
of the appropriate Consultants and attendance at Consultative 
clinies. The post will be vacant Ist August, 1952. 

Applications, with fwi particulars, along with names of 2 
referees, addressed to the Secretary, Royal Lancaster Infirmary. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) RESIDENT HOUSE OFFICER (medical). Duties 
include the care of acute cases under the supervision of 2 
Consultant Physicians and attendance at Consultative clinics. 
The post which is tenable for 6 months is vacant now. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary. 


LANCASTER. ROYAL LANCASTER INFIRMARY. 
230 Beds.) Applic cations = invited for the appointment of 
RESIDENT HOUSE OFFICER (surgical). The successful 
applicant will work with a ¢ te A oe Surgical Unit. The post 
which is tenable for 6 months is vacant now. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary. 


LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE 
OFFICER (casualty). Post vacant now and normally tenable for 
6 months. The successful applicant will be attached to the 
Specialist Orthopedic Unit. 

Applications, with full particulars, and names of 2 referees, 

to be addressed to Secretary, Royal Lancaster Infirmary, 
Lancaster. 
LIVERPOOL, 22. WATERLOO GENERAL HOSPITAL. 
(50 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER (resi- 
dent) required. Salary £700—£50-£1000 p.a., £130 p.a. deducted 
for residential emoluments. Applicants to have held house 
appointments and registered 2 years as medical practitioner. 
This appointment plus a House Officer constitutes resident 
medical staff at this busy hospital with large Outpatient Depart- 
ment. There is a full complement of visiting Consultants. 

Application forms available from the Secretary, North 
Liverpool Hospital Management Committee, Walton Hospital, 
Liverpool, 9. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a temporary post of OPHTHALMIC 

ENIOR HOUSE OFFICER (resident) at St. Paul’s Eye Hos- 
pital for the period to 30th September, 1952. 

Applications on forms from the — should be returned 
as soon as possible. . HINDS, Secretary. 

The United Liverpool 80, ‘Rodney-street, 

Liverpool, 1. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for posts as SENIOR HOUSE 
OFFICERS in Otorhinolaryngology for the period Ist October, 
1952, to 30th September, 1953, and for a temporary post as 
SENIOR HOUSE OFFICER in Otorhinolaryngology for the 
period to 30th September, 1952. 

Applications on forms from the undersigned should be 
returned as soon as possible. . HINDS, Secretary. 

The United Liverpool Hospitals, 80, Rodney -street, 

iverpool, 1. 


LIVERPOOL. MILL ROAD MATERNITY HOSPITAL. 
The University of Liverpool is advertising for a RESIDENT 
OBSTETRIC TUTOR. See Academic and Educational Section. 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (orthopedic ). 

Applications, stating age, experience, and qualifications, 

together with copies of recent testimonials, to the Secretary, 
Yo. 1 Hospital Management Committee, 38a, East Bond-street, 

Leicester. 

LEICESTER ROYAL INFIRMARY AND HINCKLEY. 
AND DISTRICT HOSPITAL. Applic ations are invited for the post 
of RESIDENT SURGICAL OFFICER of Senior House Officer 
status to undertake alternate 3-monthly tours of duty at the 
above Hospitals commencing at the Hinckley Hospital. The 
successful candidate will act as Resident Surgical Officer while 
at Hinckley, and Deputy Resident Surgical Officer while at the 
Leicester Royal Infirmary. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to the 
Secretary, No. 1 Hospital Manage ment Committee, 38a, East 
Bond-street, Leicester. 

LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds. 8.) 
Applications are invited for the post of HOUSE PHYSICIAN. 
commencing immediately. 

Applications, stating age, experience, and qualifications, with 
copies of recent testimonials, to the Secretary, No. 1 Hospital 
Management Committee, 38a, East Bond-street, Leicester. 
LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUSE SURGEON 
commencing immediately. 

Applications, stating age, qualifications, and experience, 

together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Applications are invited for the appoint - 
ment of SENIOR HOUSE SURGEON. Post vacant now. 
Salary £670 p.a., less £150 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 

names of 2 referees to Secretary. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of HOUSE SURGEON 
now vacant. The appointment will be for 6 months in the first 
instance. Salary and conditions of service in accordance with 
national scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Secretary, Luton and Dunstable 
Hospital. 

LYMINGTON HOSPITAL, Lymington, Hants. (107 
Beds.) RESIDENT SENIOR HOU se OFFIC ER (medical ) 
required mid-July. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar- street, Southampton. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of RESIDENT CLINICAL PATHOLO- 
GIST (Senior House Officer grade). Previous experience in 
pathology not essential, the post affording opportunities for 
gaining experience in all branches of clinical pathology. 

Applications, stating age, qualifications, present post, e xpe ri- 
ence, and names of 2 referees, to*be forwarded to the undersigned 
immediately. A. H. KE ATES, Secretary to the Committee. 

Christie Hospital and Holt Radium Institute " 

Manchester, 20. 
MANCHESTER. MONSALL HOSPITAL FOR INFEC- 
TIOUS DISEASES, NEWTON HEATH, MANCHESTER 10. MANCHESTER 
BABIES’ AND CHILDREN’S HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER required. Ministry of Health 
conditions of service. Salary £670 p.a. less deduction of £155 
p.a. for residence &c. Post vacant on Ist August 

Applications, together with names of 3 referees, to be sent as 
soon as possible to Group Secretary, Booth Hall Hospital, 
Blackley, Manchester, 9. 

MANCHESTER, 4. ANCOATS HOSPITAL. Appli- 
cations are invite a for the following House grade posts :— 

2 HOUSE SURGEONS (general). 

HOUSE SURGEON (E.N.T.). 

HOUSE SURGEON (Orthopeedic and Fracture). 

HOUSE PHYSICIAN. 

Applications, stating age, and qualifications, together with 2 
references, or names and addresses of 2 referees, to be submitted 
as soon as possible. JOHN H. DAFFORNE, 

General Superintendent and Secretary (Dept. T.L.). 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
General Surgery to the Macclesfield and District Group of 
hospitals, with main duties at Macclesfield General Infirmary. 
The post is recognised for the purpose of the F.R.C.S.(Eng.). 

Forms of application may be obtained from the Senior 

Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned 
with copies of 2 recent testimonials to be received by 14th July, 
1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in General 
Medicine to the Salford Group of hospitals, with main duties 
at Salford Royal Hospital. Arrangements may eventually be 
made for the person appointed to transfer to the United Man- 
chester Hospitals to continue his training. A higher qualification 
is desirable. 

Forms of application may be obtained from the Senior Admin- 
istrative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned with 
the names of 3 referees, to be received by the 2Ist July, 1952. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT REGISTRAR 
in Thoracic Surgery with main duties at Victoria Hospital, 
Blackpool. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned 
with copies of 2 recent testimonials to be received by 14th 
July, 195: 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Urology (resident 
or non-resident) to the Preston and Chorley Group of hospitals 
with main duties at Preston Royal Infirmary. 

Forms of application may be obtained from the 


Senior 
Administrative Medical Officer, Manchester 


Regional Hospital 


Board, Cheetwood-road, Manchester, 8, and should be returned 
with copies of 2 recent testimonials to be received by 14th 
July, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in General Medicine 
(wholly or partly resident) at Crumpsall Hospital, Manchester. 
Senior undergraduates are officially attached to the medical 
units for clinical teaching. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned 
with copies of 2 recent testimonials to be received by 14th 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
a ations for the post of NON-RESIDENT REGISTRAR in 
Chest Diseases to the Bury and Rossendale Group of hospitals 
with duties at Chest Clinics and Tuberculosis Hospitals in the 

a. 

Forms of application may be obtained from the Senior 

Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned 
with copies of 2 recent testimonials to be received by 14th July, 
1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in Derma- 
tology with main duties at the Manchester and Salford Hospital 
for Skin Diseases and occasional duties at peripheral clinics in 
the Manchester Regional Hospital Area as required. Previous 
training and experience is essential and a higher qualification 
desirable. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned 
with names of 3 referees to be received by 14th July, 1952. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts :— 

Park Hospital, Davyhulme (General Hospital—426 


Beds) 

SENIOR HOUSE OFFICER vacant 30th 
August, 1952 

2 ~— SE OFFICERS (general surgery ). 
early July, 1952. 

HOUSE OFFICER (non-tuberculous thoracic surgery) for 
Manchester Regional Hospital Board Centre, the post is now 
vacant. 

How SE OFFICER (E.N.T.), vacant mid-July. 

The 2 general surgery posts are recognised for training for 
the F.R.C.S. examination. The Prediatric Unit comprises 36 
Beds and Cots, including 10 non-tuberculous thoracic surgery 
beds. The Hospital has a Neonatal Department of 73 obstetric 
beds. Vacancies occur periodically in the various departments 
at Park Hospital, and House Officers are eligible for appoint- 
ment to another specialty at the end of the original term of 
service when such vacancies occur. 

Eccles and Patricroft Hospital 
72 Beds) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience, £100 p.a. deduction for residential accommodation 
and services, 6 months appointments. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 
less £130 p.a. (Eccles and Patricroft Hospital); £155 p.a. 
(Park Hospital), for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. 
MACCLESFIELD HOSPITAL (West Park Branch). 
Required, SENIOR HOUSE OFFICER and HOUSE OFFICER 
in Medicine. The Department is under the control of a Consultant 
Physician and has 56 acute beds, together with a number of 
beds for chronic sick. Excellent opportunities available for 
gaining valuable experience. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 3 recent testimonials, should be forwarded 
to the undersigned, to arrive not later than Wednesday, 2nd July, 
1952. G. P. SIGGINs, Secretary 

Macclesfield and District Hospital cen ment Committee. 

Willerby House, Cumberland-street, Macclestield. 
MEXBOROUGH. MONTAGU HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time post 
of SURGICAL REGISTRAR to the above Hospital. he 
appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 14th July, 1952. 
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(peediatrics ), 


Both posts vacant 


(General Hospital— 


MANCHESTER. UNITED MANCHESTER HOS- 
PITALS, MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE 
SURGEON (first or subsequent post). Salary £350-£450 p.a., 
according to the number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Seryice Acts would be limited to 6 months. 

Application forms available on application to— 

H. R. Nortn, General Superintendent. _ 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited for the post 
of REGISTRAR in the Department of Clinical Pathology at 
Saint Mary’s Hospitals. The post is full-time and non-resident, 
tenable in the first instance for 12 months ; previous laboratory 
experience essential. Salary is in accordance with national scale. 

Application forms may be obtained from the undersigned and 
should be returned completed by 11th July, 1952. 

. WISE, Saint ‘Mary’ 's Hospitals. 
_ Whitworth Park, Manchester, 13. 
MAIDSTONE (near). LENHAM SANATORIUM. (172 
Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the appointment of SENIOR HOUSE 
OFFICER at Lenham Sanatorium, near Maidstone. The 
Sanatorium has 172 Beds for the treatment of pulmonary 
tuberculosis. Salary £670 a year, with a deduction of £150 a 
year for residential emoluments. Appointment for 12 months. 

Applications to Physician-Superintendent, Lenham Sana- 
torium, near Maidstone. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of either :— 

RECEIVING ROOM OFFICER. Salary £670 a year, with 
deduction of £150 a year for residential emoluments. Appoint- 
ment for 12 months. Post now vacant, or 

CASUALTY OFFICER. Salary at the re of £350, £400, or 
£450 a year, according to experience. A deduction of £100 
a year for residential emoluments. Post now vacant 

‘Applic ations immediately to the Administrative Officer, 
West Kent General Hospital, Marsham-street, Maidstone. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON required for 6-8 weeks as Locum at the 
West Kent General Hospital, Maidstone ; the successful candi- 
date will be eligible, on completion of locum duties, for normal 
6 months appointment. Salary at the rate of £350, £400, or 
£450, dependent upon experience, deduction of £100 a year made 
for residential emoluments. 

Applications immediately to the Administrative Officer, 
West Kent General Hospital, Maidstone. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) Applications are invited for the appointment of RESI- 
DENT HOUSE OFFICER (surgical). The successful applicant 
will work under the supervision of a Consultant Surgeon and 
attendance at Consultative clinics. The post is vacant and 
normally tenable for 6 months. 

Applications, with names of 2 referees, to be addressed to the 

Secretary, Royal Lancaster Infirmary. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications are 
invited from registered medical practitioners holding a recognised 
Diploma in Radiology for the appointment of Whole-time 
REGISTRAR in the Department of Radiology. The first year 
of the appointment is tenable at the Royal Victoria Infirmary, 
and if extension of 1 year is granted the appointee may be 
required to work at a selected hospital of the Neweastle upon 
Tyne Regional Hospital Board. The appointment, which is 
non-resident, will be for 1 year in the first instance and will be 
subject to the Ministry of Health terms and conditions of 
service for Registrars. 

Applications, giving full particulars, and the names and 
addresses of 3 referees, should be sent to the undersigned within 
14 days of oe appearance of this advertisement. 

. W. SANDERSON, House Governor and Secretary. 

Royal vie toria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications are 
invited from registered medical practitioners for the appointment. 
of Whole-time REGISTRAR in the Department of Psychological 
Medicine. This is the Teaching Hospital of the University of 
Durham and the successful candidate, who will work under the 
direction of the Head of the Department, will be expected to 
undertake some teaching in his subject. The appointment, 
which is non-resident, is for 1 year in the first instance, and will 
be subject to Ministry of Health terms and conditions of service. 

Applications, giving full details, and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearanc -e of this advertisement. 

. W. SANDERSON, House Governor and Secretary. 

Royal Vic toria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications are 
invited from registered medical practitioners for the appointment 
of Whole-time SENIOR REGISTRAR in the Department of 
Psychological Medicine. This is the Teaching Hospital of the 
University of Durham and the successful candidate, who will 
work under the direction of the Head of the Department, 
will be expected to undertake some teaching in his subject. 
Applicants must possess either a Diploma in Psychological 
Medicine or a higher qualification in general medicine. The 
appointment, which is non-resident, is for 1 year in the first 
instance and will be subject to Ministry of Health terms and 
conditions of service. 

Applications, giving full details, with the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks. 
of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
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NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications are 
invited from registered medical practitioners for the non-resident 
appointment of REGISTRAR in the Throat, Nose, and Ear 
Department of the Royal Victoria Infirmary. The successful 
candidate will have opportunity for clinical experience in 
inpatient and outpatient work under the direction of the Head 
of the Department, and will be responsible for clinical emergency 
duty as required. The appointment is for 1 yvear in the first 
instance and is subject to Ministry of Health terms and conditions 
of service. 

Applications, giving full details, and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

W. SANDERSON, House Governor and Secretary. 
; Royal V ic toria Infirmary, Newcastle upon Tyne. 


NEWCASTLE UPON TYNE. WALKER GATE HOS- 
rrraL. (305 Beds.) NEWCASTLE UPON TYNE HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE PHYSICIAN at the above Hospital. The duties are 
concerned mainly with the ac ‘ute me dical and fever section and 
to a lesser extent in the EF. Department. Applicants should, 
if possible, have had peediatric experience, but the post is also 
one whic h a suitable ne wly qualified practitioner could fill. 
National Health Service conditions of salary obtain. 

Applications, with testimonials or the names of 2 referees, 
should be sent, as soon as possible, to the Secretary, “Newcastle 
upon Tyne Hospital Management ¢ ‘ommittee, Newcastle General 
Hospital, Westgate-road, Newcastle upon Tyne, 4 


NEWCASTLE UPON TYNE. WALKER GATE HOS- 
PITAL. (305 Beds.) NEWCASTLE UPON TYNE HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE 
OFFICER for duties concerned with peediatric and fever cases 
for routine work in an acute E.N.T. ward. It will be desirable 
for candidates to have had experience in the above de partment. 
salary in accordance with the National Health Service terms 
and conditions of service. 

Applications, with testimonials or the names of 2 referees, 
should be sent to the Secretary, Newcastle upon Tyne Hospital 
Management Committee, Newcastle General Hospital, Westgate- 
road, Newcastle upon Tyne, | 


NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 

LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
PATHOLOG IST, whole-time (non-resident), required at the 
Royal Infirmary. Appointment for 1 year in first instance and 
subject to review thereafter. Salary scale £775-£890. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to be addressed to the Senior Administrative 
Medical Officer, *‘ Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, 2, within 14 days. Canvassing will disqualify. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP OF HOSPITALS. 
REGISTRAR ANAESTHETIST (whole-time resident appoint- 
ment). Salary £775-£890 p.a. Appointment will be for 1 year 
in the first instance, and will be subject to review thereafter. 
The main duties will be at the General Hospital, Sunderland. 

Applications, together with names of 1-3 referees, and/or 
1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, Blythswood South,” Osborne-road, Newcastle 
upon Tyne, 2, within 14 days. 


NEWCASTLE GENERAL HOSPITAL. Geenantte upon 
TYNE HOSPITAL MANAGEMENT COMMITTEE are 
invited for the post of SENIOR HOUSE OFF ICER to the 
Professorial Psychiatric Unit in the above Hospital. The Unit 
is under the clinical direction of the Department of Psychological 
Medicine, King’s C ‘ollege Medical School, University of Durham. 
The appointment is tenable for 1 year ‘and becomes vacant on 
lst August, 1952. Practitioners who have held a previous 
house appointment in general medicine or surgery may apply. 
The appointment offers facilities for courses of study for the 
Diploma in Psychological Medicine of the University of Durham. 

orms of application may be obtained from the Secretary, 
Newcastle General Hospital, Westgate-road, Newcastle upon 
Tyne, 4, and should be returned together with 1 copy of 2 recent 
testimonials, to be received as soon as possible or not later than 
7th July, 1952. 


NEWCASTLE GENERAL~ HOSPITAL. (862 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the following resident posts, which 
become vacant on Ist August, 1952. The Junior appointments 
are Seong for 6 months and the Senior for 12. Some under- 
graduate teaching is conducted in most departments of the 
Hospital. 

HOUSE PHYSICIANS (4), General Medical Wards. 

HOUSE PHYSICIAN (1), Cardiovascular Department. 

HOUSE PHYSICIAN (1), Chest Unit. 

HOUSE PHY SICIANS (2), Neurosurgical Unit. 

HOUSE SURGEONS (2), General Surgical Wards. 

SENIOR HOUSE OFFICER (1), General Surgical Wards. 

HOUSE OFFICER (1), Casualty Department. 

OUSE SURGEON (1), Casualty Department. 

SeNIO R HOUSE OFFICER (1), Male, Urological Unit. 

HOUSE SURGEON (1), Orthopedic Department. 

HOUSE OFFICER (1), Geriatric Department (Senior or 

Junior according to experience). 

HOUSE PHYSICIAN (1), Children’s Department. This 
department is actively associated with and shares staff with 
the department of Child Health of Durham University, and the 
post offers exceptional opportunities for gaining experience in 
many aspects of pediatrics. 

Forms of application may be obtained from the Secretary, 
Newcastle General Hospital, Westgate-road, Newcastle upon 
Tyne, 4, and should be returned together with 1 copy of 2 recent 
testimonials, to be received as soon as possible, or not later than 
7th July, 1952. 


NEWCASTLE GENERAL HOSPITAL. (862 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
DEPARTMENT OF OBSTETRICS AND GYNECOLOGY. 

OBSTETRICAL HOUSE SURGEON (70 Beds). 

GYNXCOLOGICAL HOUSE SURGEON (30 Beds). 
Applications are invited for the above resident posts which 
become vacant on Ist August, 1952. The appointments are 
tenable for 6 months, but consideration may be given to the 
possibility of alternating these posts. The departme nt is recog- 
nised by the Royal College of Obstetricians and Gynecologists 
for the Diploma of M.R.C.0.G. and D.Obst. R.C .0.G., and 
undertakes the training of medical students in the University 
of Durham. 

Forms of application may be obtained from the Secretary, 

Newcastle General Hospital, Westgate-road, Newcastle upon 
Tyne, 4, and should be returned together with 1 copy of 2 
recent testimonials, to be received as soon as possible or not 
later than 7th July, 1952. 
NEWMARKET GENERAL HOSPITAL, Newmarket. 
Applications are invited for the posts of 2 HOUSE PHYSICIANS 
vacant on Ist and 12th July respectively. Duties include care 
of general medical and tuberculosis patients with some anresthetic 
work under the supervision of the Specialist in aneesthetics. The 
posts are resident and available for 6 months. Salaries in accord- 
ance with the national scale. 

Applications with copies of 3 recent testimonials should be 

addressed to the Physician- Superintendent. 
NEWARK HOSPITAL. Nottingham No. 1 “Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of JUNIOR HOSPITAL MEDICAL OFFICER (Male or 
Female). Preference will be given to candidates who have held 
house appointments at general hospitals. Salary £700-£50- 
£1000 p.a. with appropriate deductions for residential emolu- 
ments for single person. Post subject to National Health Service 
(Superannuation) Regulations, 1950. 

Applications, stating age, qualifications, experience, with 
references or names of 2 referees, to be sent immediately to the 
Hospital Secretary, Newark Hospital, London- road, Newark. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for 3 posts of HOUSE SUR- 
GEONS, vacant now. Kecognised for the F.R.C.S. National 
salary scale and conditions of service for House Officers. 
months appointments. 

Applications, giving particulars and enclosing copies of 3 
recent testimonials, should be sent as soon as possible, addressed 
to 8S. G. HILL, Superintendent. 

NORTHAMPTON. ST. ANDREW'S HOSPITAL. Appli- 
cations are invited from registered medical practitioners ion the 
appointment of SENIOR REGISTRAR. Previous experience 
in psychiatry and possession of the D.P.M. are essential. The 
successful candidate will work in the Hospital and Outpatient 
Clinics. Salary £850-£1150 together with full residential 
emoluments, or if married unfurnished house, light, coal, 
laundry, and garden produce, valued for superannuation purposes 
at £150 p.a. The Hospital operates outside the National Health 
Service but reciprocity has been granted between the National 
Health Service Superannuation Scheme and the Hospital 
Superannuation Scheme, so that years of service are transferable 
in either direction. 

Applications, stating age, qualifications, experience, &c., 
together with copies of 3 recent testimonials to be addressed 
to the Medical Superintendent. 
NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell, 
NOTTINGHAM. Applications are invited from fully qualified 
medical practitioners for the post of SENIOR HOUSE OFFICER 
in the Obstetrical and Gynecological Department (48 obstetrical 
beds, 11 gynecological beds, and a small block for puerperal 
pyrexia). This Hospital is rec ognised for training for the 
D.Obst. R.C.0.G. The appointment is for a period of 12 
months, commencing Ist August, 1952. Preference will be 
given to candidates who have experience in obstetrics and 
gynecology. Salary and conditions of service in accordance 
with the Ministry’s regulations. 

Applications, stating age, experience, qualifications, and 
nationality, with copies of 3 recent testimonials, should be sent 
to— . STANLEY, Group Secretary, 

Nottingham No. 1 Hospital Management Committee. 

The General Hospital, Nottingham. 

NOTTINGHAM. ciTy HOSPITAL. (833 Beds.) 
Required, OBSTETRIC HOUSE SURGEON, post now 
vacant. Salary within scale of £350—£450 p.a. a — p.a 
for residential emoluments. Recognised for M. R.A 

Applications, stating age, nationality, qualific aie: and 

experience, together with copies of not more than 3 testimonials, 
to be sent to Administrative Officer, City Hospital, Hucknall- 
road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Appli- 
cations are invited for the post of HOUSE OFFICER (general 
surgery). Post now vacant. Salary £350-£450 p.a., less £100 p.a. 
for residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (obstetrics and gynecology) to the above Hos- 
pital, which is recognised for training for the M.R.C.0.G. The 
appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addr. sses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 14th July, 1952. 
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NOTTINGHAM. XMAPPERLEY HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the whole-time post of 
REGISTRAR (psychiatry) to the above Hospital. Single 
accommodation is available. The appointment is for 1 year 
in the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 14th July, 1952. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
RESIDENT HOUSE PHYSICIAN (Male or Female) for the 
above Hospital ; duties to commence as soon as possible. 
Salary and conditions of service in accordance with published 
regulations of the Ministry of Health. If held by RK practi- 
tioner the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. _ 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
AURAL SENIOR HOUSE OFFICER (Male or Female), 
duties to commence on Ist July. Terms «nd conditions of 
service in accordance with the published regulations of the 
Ministry of Health. If resident £150 deducted for emoluments, 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials to be sent to— 

IENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPADIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials, should be sent as 
r00n as possible to HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of RESIDENT SENIOR ANASTHETIC 
HOUSE OFFICER ; duties to commence on or about Ist July. 
Terms and conditions of service in accordance with the published 
Regulations of the Ministry of Health. £150 deducted for 
residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the under- 
signed as soon as possible. 

HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (resident), Male or Female, for the above 
Hospital, duties to commence as soon as possible. Salary 
and conditions of service in accordance with published reguations 
of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Manageme nt Committee. 


NOTTINGHAM GENERAL HOSPITAL. Locum Senior 
SURGICAL HOUSE OFFICER required immediately until 
15th January. Salary and conditions of service in accordance 
with the published regulations of the Ministry of Health. If 
resident £150 deducted for emoluments. 

Applications, giving full details, should be sent to 

HENRY M. STANLEY, Secretary. 

ORPINGTON HOSPITAL. Orpington and Sevenoaks 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the post of RESIDENT HOUSE PHYSICIAN (Male) 
for duty on T.B, and Geriatric Wards at above Hospital. Post 
offers excellent opportunity for studying for higher qualifications 
and affords good clinical experience in diagnosis and treatment 
of acute and chronic tuberculosis and geriatric cases. 

Apply, stating age, qualifications, and experience, to the 

Physician-Superintendent, Orpington Hospital, Orpington, 
Kent. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER (surgical) from 
practitioners qualified at least 2 years. The Hospital has 115 
Beds, of which 85 are surgical. The resident staff consists of 
this post, a House Surgeon and a House Physician. Consultants 
visit regularly and opportunities also exist for visits with them 
to other hospitals. 

Apply, with the names of 2 referees, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
PONTYPRIDD (near). EAST GLAMORGAN HOSPITAL, 
CHURCH VILLAGE, (316 Beds—Committee’s Base Hospital 
serving population of 177,000.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (medical), first or second 
vost. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Ponty- 
pridd. 


PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds—-Committee’s Base Hospital 
serving population of 177,000.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (first or second post), surgical. 

Applications, stating | age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Secretary of the Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Ponty- 
pridd. 


46 


PRESTON (near), LANCS. WHITTINGHAM (PSYCHI- 
ATRIC) HOSPITAL. WHITTINGHAM HOSPITAL MANAGEMENT 
COMMITTEE invites applications for the post of HOUSE 
OFFICER (Male or Female), resident. Salary £450, subject to 
a charge of £100 for*board, residence, and laundry. The Medical 
Officers’ quarters are well appointed and comfortable. The 
appointment is subject to the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 
Applications, endorsed ‘* Medical Officer,” giving details of 
expe rience, and names of 3 referees, should be addressed to the 

Chairman, Whittingham Hospital, near Preston, and be received 

as soon as possible. W. A. Hiaas, 

Secretary of the Management Committee. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 

—— Applications are invited for the following appoint- 

ments : 

Saint Mary’s Hospital (general hospital, with 150 acute 
surgical beds and 74 “4 ute medical beds, which is recog- 
nised for the F.R.C.S. 

HOUSE SURGEON, vac 7 now. 

HOUSE PHYSICIAN, vacant now. 

SENIOR HOUSE OFFICER (Casualty Department), 

vacant Ist August. 

Royal (60 medical beds) 

HOUSE PHYSICI 

Infectious ‘Hospital (310 beds) 

HOUSE PHYSICIAN, whose work will comprise duties in 

both Infectious Diseases and Tuberculosis Wards. 

Queen Alexandra Hospital (124 surgical beds) 

SENIOR HOUSE SURGEONS. 

HOUSE SURGEON. 

Chest Services (160 Beds) 

HOUSE PHYSICIAN. 

Applications, stating age, experience, qualitications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. E. H. Hurst. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
(214 Beds.) Applications are invited for the appointment of 
PADIATRIC HOUSE PHYSICIAN, vacant 4th August. 
The duties entail charge of beds in a 30-Bedded children’s ward, 

as well as some adult medical work. 

Applications, stating age, experience and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
EK. H. Hurst, 
Portsmouth Group Hospital Management Committee. 
__ 35, Grove-road South, Southsea. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical practi- 
tioners for the appointments of : 

(1) RESIDENT ANAS THETIST, Greenbank Road Section, 
vacant now. 

(2) HOUSE SURGEONS, Greenbank Road Section, vacant 
now, and 6th, 14th, and 22nd July, 1952, recognised for the 
Fellowship. 

(3) HOUSE SURGEON, Freedom Fields Section, vacant 
Ist September, 1952, rec ognised for the Fellowship. 

(4) HOUSE SURGEON, Devonport Section, vacant now. 

(5) SENIOR HOUSE OFFICER in Surgery, hie 
Section, vacant now, recognised for the Fellowship, 
will be for a 2 months. 

(6) SENIOR HOUSE OFFICER in Surgery, Freedom 
Fields Section, vacant 3rd pie g 1952, recognised for the 
Fellowship. This appointment will be for a period of 12 months. 

(7) HOUSE PHYSICIAN, Freedom Fields Section, vacant 
Ist September, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to the 
undersigned as soon as possible. 


ARTHUR R. CasuH, Secretary. 

__7, Nelson-gardens, Stoke, Devonport. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields. Applications invited from registered 
mete al practitione rs for the appointment of HOUSE PHYsI- 

AN in Peediatrics (second or third post), vacant Ist September, 
195 52 

Applic ations, stating age, nationality, qualifications, and 
experienc e, together with the names and addresses of 3 referees, 
be sent to ARTHUR R. Secretary. 

Nelson-gardens, Devonport. 

PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. AREA PATHOLOGICAL DEPARTMENT. 
Applications invited from duly qualified and registered medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE OFFICER in Pathology, vacant immediately. The 
appointment will be for a period of 12 months. A new area 
laboratory at the South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth, which will provide excellent modern 
working facilities, was ope ned on 15th April, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
to be sent to the undersigned, as soon as possible. 

ARTHUR R. CasH, Secretary. 
7, Nelson-gardens, Devonport. 

ROTHERHAM CLINICAL LABORATORY. Moorgate 
GENERAL HOSPITAL, ROTHERHAM. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Applications are invited from registered medical 
practitioners for the non-resident whole-time post of REGIS- 
TRAR (pathology) to the above Laboratory with duties at 
associated clinical laboratories within the area of the Rotherham 
and Mexborough Hospital Management Committee. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 14th July, 1952. 
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ty MEMORIAL HOSPITAL AND 
BS. EAST ANGLIAN REGIONAL HOSPITAL BOARD. MEDICAL 
§ ISTRA R. Post provides wide range of experience in general 
medicine, pediatrics, and infectious diseases. Appointment for 
1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with — of. 3 referees, to Secretary 
of Board, 117, Chesterton- ‘road, Cambridge, by 7th July, 1952. 
Candidates invited to visit hospitals by arrangement with 
Hospital Management Committee Secretary, Peterborough 
Memorial Hospital, Pete rborough. 


|. THE MEMORIAL HOSPITAL. 


PETERBOROUGH. 
Applications are invited for the position of SENIOR HOUSE 
OFFICER (orthopedics), which will become vacant on the 6th 


July, 1952. Salary £670 p.a. Exceptional experience offered 


in busy department. 
Applications to the See retary, Peterborough Area Hospital 
Manage ment Committee, Memorial Hospital, Peterborough. 


READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi- 
tioners for post of RESIDENT ASSISTANT PATHOLOGIST, 
vacant 7th July, for period of 6 months. Previous experience in 
pathology not necessary. £100 deduction for board-residence. 

Applications, with full particulars, together with copies of 3 

recent testimonials, to Administrative Officer. 
READING. ROYAL BERKSHIRE HOSPITAL (403 
Beds) and BATTLE HOSPITAL (420 Beds). Applications invited 
from registered medical practitioners for post of RESIDENT 
HOUSE SURGEON to the Area Accident and Orthopedic 
Department, vacant immediately. Also casualty duties. 

Apply, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, to Administra- 
tive Officer, Royal Berkshire Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the appointment of RESIDENT AN-#s- 
THETIST, vacant 6th August, 1952. Salary within range £400- 
£450 p.a., according to experience, less £100 for residential emolu- 
ments. It is a recognised resident anesthetist post for the 
purpose of taking the D.A. The appointment will be for period 
of 6 months. 

Applications, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, should be sent 
to Administrative Officer. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (159 
Beds—4 residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (surgical) required 
for the above Hospital. Post pow vacant. 

Applications, stating age, experience, and nationality, together 
with names of 2 persons to whom reference can be made should 
be submitted to the Hospital Secretary, Camborne-Redruth 
Miners’ and General Hospital, Redruth, Cornwall. 


REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (159 
Beds—4 Residents. 25 acute medical beds. General medical, 
diabetic, neurological, and dermatological clinics.) WrEsT 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post 
of HOUSE PHYSICIAN (Male or Female), now vacant. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 testimonials, should be 
forwarded to the Administrative Assistant, Camborne-Redruth 
Hospital, Redruth. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment of FIRST HOUSE SURGEON 
to the Obstetric and Gynecological Departments, now vacant. 
Applications, stating age, experience, qualifications, and 
nationality, together with copies of testimonials, should be 
submitted to the undersigned immediately. 
N. O. DEANS, Administrative Assistant. 
Camborne-Redruth Hospital, Redruth. 
ROCHDALE. BIRCH HILL HOSPITAL. (General— 
956 Beds.) yee me AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (anesthetic) which will become 
vacant early in September. This appointment is recognised for 
the D.A. and will be for 1 year. Remuneration will be at the 
_ rate of £670 p.a., and the conditions of service will be in accord- 
ance with the terms of service for hospital medical staff in the 
National Health Service. 
Applications should be sont to— 
S. HODKINSON, Group Secretary. 
_ Central Offices, Birch Hill ‘Hospital, Rochdale, Lancs. 


ROCHDALE. BIRCH HILL HOSPITAL. (General— 
956 Beds.) ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 3 
HOUSE PHYSICIANS, which will become vacant July; 2 for 
general medicine and 1 for pediatrics. These appointments will 
be for 6 months and are recognised for the D.C Remuneration 
will be in accordance with the terms and conditions for hospital 
medical staff—i.e., £350, £400, £450 p.a., according to experience. 

Applications should be sent to the undersigned immediately. 

HODKINSON, Group Secretary. 

Central Offices, Birch Hill ‘Hospital, Rochdale. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON in the 
General Surgical Unit of the above Hospital. 6 months appoint- 
ment. This very active General Surgical Unit of approximately 
100 Beds affords ample opportunity for candidates to obtain 
first-class tuition and experience. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 3 recent 
testimonials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the post of RESIDENT HOUSE OFFICER 
(general surgery) at the above Hospital, vacant from 25th July, 
1952. 6 months appointment. Post is recognised for F.R.¢ SS. 

‘Applic ations, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
RICHMOND, SURREY. “ROYAL HOSPITAL. (121 
Beds—General. ) KINGSTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT HOUSE PHYSICIAN (House 
Officer grade), vacancy Ist August. 5 

Applications, giving full particulars, with copies of 3 testi- 

monials, should be forwarded to the Group Secretary, Royal 
Hospital, Richmond, Surrey, immediately. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds. This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (first or second post), surgical 
and casualty. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Secretary, Pontypridd and Rhondda Hospital 
Management Committee, Courthouse-street, Pontypridd. _ 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) SOUTHEND-ON-SEA HOSPITAL MANAGEMENT Cerra 
Applications are invited for the post of Locum RESIDEN 
MEDICAL REGISTRAR (Chest Unit) on a month-to- rot 
basis. Duties in active treatment Chest Unit of 72 Beds at the 
General Hospital, Rochford ; 24 Beds at Westcliff Hospital ; 
and attendance at the Lancaster House Chest Clinic for clinic ai 
duties and assistance with refills. 

Applications, &c., should be sent immediately to— 

J.C. FIELD, Secretary. 
SALISBURY GENERAL HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. SALISBURY GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of REGISTRAR ANXSTHETIST (resident) at 
above Hospital. Post vacant beginning December, 1952. 

Further details, and application forms obtainable from, and 
should be returned to, Group Secretary, Odstock Hospital, 
Salisbury, within 14 days of the appearance of this advertisement. 
SALISBURY GENERAL HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. SALISBURY GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of REG R AR to the Orthopedic 
Department at above Hospital. 

Further details and application forms may be obtained from, 
and must be returned to, the Secretary, Salisbury Group 
Hospital Management Committee, Odstock Hospital, Salisbury, 
within 14 days of the appearance of this advertisement. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTER. Applic ations are invited 
for the appointment of RESIDENT HOUSE SURGEON to 
the Orthopedic Department for a period of 6 months as from 
Ist August, 1952. 

Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 5 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT Hou SE PHYSICIAN 
for a period of 6 months, from 21st August, 1952. 

Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salifbury. 


SCUNTHORPE, LINCS. 


THE WAR MEMORIAL 
HOSPITAL, (269 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Immediate vacancies for HOUSE SURGEON 
(Senior House Officer), main duties general surgery with 
associated duties in gynecology and radiotherapy, and HOUSE 
SURGEON (House Officer grade) main duties general surgery 
with associated duties in E.N.T. Modern, well-equipped hospital 
offering good opportunities for experience. 

Applications, naming 2 referees, to the Group Secretary. 
SCUNTHORPE, LINCS. THE WAR MEMORIAL 
HOSPITAL. (269 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Immediate vacancy for RESIDENT ANAtS- 
THETIST (Senior House Officer grade) at above Hospital. 
Post. recognised for D.A. Establishment 2 Specialists and 1 
Registrar with Senior House Officer. 

Applications, with full details of experience and names of 
2 referees, to Group Secretary. 


SCUNTHORPE, LINCS. THE WAR MEMORIAL 
HOSPITAL. (269 "Beds. ) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Immediate vacancies for Locum HOUSE SUR- 
GEONS, grading according to experience. 

Applications, stating period available, to Group Secretary. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners for the 
post of Whole-time SENIOR REGISTRAR (obstetrics and 
gynecology) at the Leicester Royal Infirmary. Candidates 
should preferably be members of the Royal College of Obstet- 
ricians and Gynecologists. The appointment is for 1 year in the 
first instance, reviewable annually. It has been agreed in 
principle between the Sheffield Regional Hospital Board and 
the Board of Governors of the United Sheffield Hospitals that 
the appointment, if extended to the full period of 4 years, 
may be divided, if circumstances permit, between the Leicester 
Royal Infirmary and the Jessop Hospital for Women, Sheffield. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- road, 
Sheffield, 10, to arrive not later than 14th July, 1952. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
post of Whole-time SENIOR SURGICAL REGISTRAR at 
the Leicester Royal Infirmary. Candidates should preferably 
be Fellows of 1 of the Royal Colleges of Surgeons. The appoint- 
ment is for 1 year in the first instance, reviewable annually. 
It has been agreed in principle between the Sheffield Regional 
Hospital Board and the Board of Governors of the United 
Sheffield Hospitals, that the appointment, if extended to the 
full period of 4 years, may be divided, if circumstances permit, 
between the Leicester Royal Infirmary and the Teaching 
Hospitals. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 14th July, 1952. 


SHEFFIELD. MIDDLEWOOD HOSPITAL. _ Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the whole-time post of 
REGISTRAR (psychiatry) to the above Hospital, which is a 
recognised training hospital for the D.P.M., and associated 
Mental Deficiency Institutions. Residential accommodation 
is available. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 7th July, 1952. 
SHEFFIELD NATIONAL CENTRE RADIO- 
THERAPY. SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for 2 non- 
resident whole-time posts of REGISTRAR (radiotherapy) 
at the above Centre. The posts offer excellent opportunities for 
research and great experience would be gained. The appoint- 
ments are for 1 year in the first instance and may be renewed 
for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 14th July, 1952. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
CHILDREN’S HOSPITAL UNIT. Applications are invited for the 
non-resident post of SENIOR REGISTRAR in Pediatrics at 
the above Hospital. Post vacant 20th August, 1952. 

Applications, stating age, qualifications, and experience, with 

the names of 3 referees, should reach the Chief Administrative 
Officer, The United Sheffield Hospitals, West-street, Sheffield, 1, 
not later than 14th July, 1952. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T.) at the Eye, Ear and Throat 
Hospital, Shrewsbury, now vacant. Post recognised for the 
D.L.O. R.C.S. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of recent testimonials, should 
be sent to—— J. P. MALLETT, Secretary, 

Shrewsbury Group 15, Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited for 
the post of RESIDENT ANASSTHETIST (House Officer grade), 
vacant now. Post recognised for the D.A. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, together with copies of recent 
testimonials, should be sent to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. J.P. MALLETT, Secretary, 

ae Shrewsbury Group Hospital Management Committee. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) Applications are invited from registered medical practi- 
tioners (Male or Female) for the appointment of a CASUALTY 
OFFICER of the Senior House Officer status (resident or non- 
resident), duties to be from 9 A.M. to 5 P.M. each day, except 
Saturday, which should be 9 a.m. to 1.0 P.M., and the applicant 
may be required to do 1 weekends duty in each month. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to- J.P. MALLETT, Group Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, June 12th, 1952. 


SOUTHAMPTON CHEST HOSPITAL (formerly 
Southampton Infectious Diseases Hospital and Sanatorium). 
RESIDENT HOUSE OFFICER (Male or Female) required 
immediately for duties partly in the wards for infectious 
diseases, partly in the Chest Department. Post tenable for 
6 months. 

Apply as soon as possible, with copies of testimonials, to the 

Group Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 
SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required, post vacant 3rd August, 1952. Salary, &c., as nationally 
advocated. Preference given to candidates intending to specialise 
in pediatrics. 

Applications, with copies of testimonials, to be submitted 
not later than 12th July, 1952, to the Secretary, Southampton 
Group Hospital Management Committee,  Bullar-street, 
Southampton. 

SOUTHAMPTON GENERAL HOSPITAL. (80 Surgical 
Beds. ) HOUSE SURGEON (resident) required mid-July. 
Tenable for 6 months. Recognised for F.R.C.S. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
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SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for appointment as Whole-time RESIDENT 
REGISTRAR in Anesthetics, post tenable for 1 year in the 
first instance. Candidates may visit the Hospital if they so 
desire. 

Forms of application, which should be returned to the under- 
signed not later than. 12th July, 1952, will be forwarded on 
receipt of a stamped addressed envelope. 

FRANK JENNINGS, Group Secretary, 
Southampton Group Hospital Management Committee. 
Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (459 
Beds). Applications are invited for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.), now vacant. The post 
is recognised for the F.R.C.S. (Eng.) and D.L.O. examinations, 
providing experience in all branches of E.N.T. work, including 
audiometry. The group includes a diagnostic and distributing 
Hearing-aid Centre. Occasional work at other hospitals may 
be required. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER, Casualty Officer 
House Surgeon, required immediately. ; 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 

280 Beds.) SENIOR HOUSE OFFICER (orthopzedic), 
Casualty Officer, required immediately for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
ST. HELENS HOSPITAL. (189 Beds.) Applications 
are invited for the following appointments :——- 

RESIDENT HOUSE PHYSICIAN 

RESIDENT HOUSE SURGEON. 

6 months appointments. Salary in accordance with the terms 
and conditions of service for medical staff. , 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Oflice, County Hospital, Whiston, near Prescot, Lancs. 
ST. ALBANS. CITY HOSPITAL. (425 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (House Officer grade) for 1 of the 
2 General Surgical teams. (Recognised for the F.R.C.S.) Post 
vacant 3rd August, or earlier. Duties will include responsibilit y 
for cases under the care of the Consultant Orthopedic Surgeon. 
Post tenable for 6 months. 

Applications, together with the names of 2 referees, should be 

sent to the Group Secretary, Osterhills, Normandy-road, 
St. Albans, as soon as possible. 
ST. ALBANS. CITY HOSPITAL. (425 Beds.) Mid 
HERTS GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (House Officer grade). Post 
vacant middle July, 1952, and tenable for 6 months. Part-time 
appointment considered, 

Applications, together with the names of 2 referees, should be 

sent to the Group Secretary, Osterhills, Normandy-road, St. 
Albans, as soon as possible. ; 
ST. ALBANS. HILL END HOSPITAL. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
REGISTRAR required at above Hospital for 1 year in the first 
instance. Successful candidate will spend half-time undertaking 
full training in Child Guidance Clinic, which is a recognised 
training Centre, and half-time in Inpatient Department of 
Hospital and Neurosis Centre, and will be expected to undertake 
night duty as required. Previous experience in psychiatry and 
some experience with children desirable. Non-resident, but 
residence can be provided. Hospital may be visited by direct 
appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Mid-Herts Group Hospital Management Committee, 
Osterhills, Normandy-road, St. Albans, by 7th July. 
STOKE-ON-TRENT (near). GROUNDSLOW€ HOS- 
PITAL, TITTENSOR. STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(preferably Female) for the post of RESIDENT MEDICAL 
OFFICER (Junior Hospital Medical Officer status) at the above 
Hospital of 110 T.B. beds. 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of 3 recent testimonials, should be 
forwarded to— 1. H. JONES, Secretary to the Committee. 

13, Foregate-street, Stafford. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTER. Applications invited for posts of RESIDENT HOUSE 
OFFICERS (general surgery—3 posts), 1 vacant now, 2 vacant 
Ist August. Posts recognised for F.R.C.S. A 

Apply. with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee  Princes- 
road, Stoke-on-Trent. 
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STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
pt Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 

MITTEE. Applications invited for RESIDENT HOUSE 
OFFICERS (medical—3 posts) vacant Ist July (1) and Ist 
August (2). 

Apply. with copy testimonials, stating age, nationality, and 

full details of previous appointments, to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes- 
road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for RESIDENT HOUSE 
OFFICER (pediatrics), vacant Ist August, 1952. Post recog- 
nised for D.C.H. examination. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the Group Sec retary, 
Stoke-on-Trent Hospital Management Committee, Princes- 
road, Stoke-on-Trent. 

STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 

PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTER. 

ry ser Ty? are invited for the post of SENIOR HOUSE 
FICER (medical), vacant very shortly. 

Applications, with copy testimonials, cad details of previous 

appointments he ld, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent, as soon as possible. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of SENIOR HOUSE 
OFFICER (ophthalmic). Post vacant shortly. Recognised for 
F.R.C.S. and D.O. 

Applic ations, stating age, and experience together with copy 
testimonials, to the Group Secretary at Head Office, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 

Group Appointment 

SENIOR HOUSE OFFICER (anesthetics). The post, which 
is recognised for the D.A., may be resident or non-resident, and 
will become vacant Ist September, 1952 

Stockport Infirmary, Stockport (175 Beds) 

SENIOR HOUSE OFFICER (non-resident Casualty Officer). 

of duty: 8.30 a.m.-4.30 P.M. Monday-Friday ; 8.30 

~12 NOON Saturday. The post will become vacant the 
middle of August, and is eminently suitable for a candidate 
bea ris to read for a higher qualification. 

HOUSE OFFICER (general surgery and gynecology). 
The post is now vacant. 

SENIOR HOUSE OFFICER (Assistant Resident Surgical 
Officer). The post, which is resident, becomes vacant 8th 
September, 1952. 

HOUSE OFFICER (general surgery together with ophthalmo- 
logy—approved under D.O.M.S. regulations). The post is now 
vacant. 

Stepping Hill Hospital, Stockport (464 Beds) 

SENIOR HOUSE OFFICER (Resident Surgical Officer ). 
Post now vacant and recognised for the F.R.C.S 

RESIDENT HOUSE PHYSICIAN. Post now vacant. 

Hospital, Stockport (Iniectious Diseases-~ 
12 Beds) 
SENIOR HOUSE OFFICER. The post, which is non-resident, 
some vacant Ist October, 1952. 

Applications, stating post applied for, and giving age, experi- 
ence, and qualifications, together with copies of 2 testimonials, 
or the names of 2 referees, to be forwarded to— 

H. G. PRICE, Secretary. 
59B, Shaw-heath, Stockport, Cheshire. 


SUNDERLAND. HOSPITAL FOR INFECTIOUS 
DISEASES (136 Beds), HAVELOCK HOSPITAL (38 Beds). SENIOR 
HOUSE OFFICER (resident), Male or Female, required. The 
duties are partly in the wards for infectious diseases and partly 
in the tuberculosis wards. Most forms of infectious diseases are 
admitted and much of the work in the tuberculosis wards is of 
acute nature. The post affords good experience in both these 
specialties and time for reading is available. 

Apply immediately to the Hospital Secretary, Eye Infirmary, 
Alexandra-road, Sunderland. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the appointment of SENIOR 
HOUSE OFFICER in the Medical Unit of the above Hospital. 

Applications, stating age, qualifications, and experience, 
should be addressed to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 


SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident appointment of 
HOUSE PHYSICIAN. 

Full particulars of age, qualific ations, and experience, should 
be forwarded to— O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 


SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medic = practitioners for post of 
RESIDENT HOUSE SURGEC for General Surgical Unit 
(80 Beds). Flat po wl we available. Post recognised 
by Royal College of Surgeons under paragraph 23 of the 
Fellowship regulations for 6 months of requisite years surgical 
training. 

Applications, giving full details, and names of not more than 3 
referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus- road, Swindon, as soon as possible. 


SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions invited from registered medical practitioners for appoint- 
ment of RESIDENT CASUALTY HOUSE OFFICER (in 
grade of Senior House Officer). The work of the Accident and 
Orthopedic Department, which is associated with the Wingfield- 
Morris Orthopedic Hospital, Oxford, includes a large number 
of industrial injuries. Residential emoluments £120 p.a. 

Applications, giving full details and names of not more than 
3 refe rees, to Sec ‘: tary, Swindon and District Hospital Manage- 
ment Committee, . Okus- road, Swindon, as soon as possible. 
SWINDON HOSPITALS. (500 Beds.) Applications 
are invited from ——s medical practitioners for the post 
of RESIDENT HOUSE PHYSICIAN in Acute Medical Unit 
of 64 Beds at St. 8s Hospital. 

Full details, together with copies of 3 recent testimonials, 
to Secretary, Swindon and District Hospital Management 
Committee, 7, Okus-road, Swindon, Wilts, as soon as possible. 
SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Locums required. 

SURGICAL REGISTRAR, St. Andrew’s Hospital, Billericay. 
2nd-18th August, 1952. Salary £775 p.a., less £130 residential 
emoluments. 

MEDICAL Tilbury Hospital. 14th-—31st 
July, 1952. Salary £775 7 less £130 residential emoluments. 

SENIOR ORTHOP DIC REGIST RAR, Group appointment, 
based at Orsett Hospital. 11th-23rd August, 1952. Salary £1200 
p.a., less £130 residential emoluments. 

Applications should be forwarded to the Secretary, South 

East Essex Hospital Management Committee, Thurrock Hospital, 
Grays, Essex. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners, Male or Female, for the office 
of HOUSE SURGEON in an extremely active General Hospital 
doing major surgery and with busy Outpatient Departments. 
Post vacant 18th July, 1952. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 4 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical wet titioners (Male or Female) for the com- 
bined post of JUNIOR HOUSE PHYSICIAN AND HOUSE 
SURGEON (E.N.T. and Ophthalmic Departments). 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. _ 


TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Reds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for HOUSE 
SURGEON (Male or Female) for General Surgery and Gyne- 
cology, post now vacant. The successful candidate will be 
responsible jointly with the House Surgeon for the 66 Beds 
allocated to the 2 specialties. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of Health. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be sent to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro, 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of HOUSE PHYSICIAN (Male or Female), post 
vacant 13th Aygust, 1952. Preference will be given to applicants 
working for a higher qualification in general medicine. 

Applications giving details of age, nationality, qualifications, 

and experience, together with copies of 2 recent testimonials, 
should be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. PEMBURY HOSPITAL. Applications invited 
for post of RESIDENT ANASSTHETIST (Senior House Officer), 
vacant about 23rd August. Tenable for 6 months in first instance, 
recognised for D.A. examination. 

Apply to Surgeon-Superintendent. 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. PEMBURY HOSPITAL. Applications invited 
for appointment of HOUSE SURGEON to Orthopedic Unit, 
vacant now, for 6 months in first instance, recognised for 
F.R.C.S. Previous experience desirable. Work includes treat- 
ment of long and short stay cases and traumatic surgery. 

Applications, stating age, qualifications, experience, with 
3 testimonials, to Surgeon-Superintendent. 


TUNSTALL. BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
RESIDENT HOUSE OFFICER (medical), vacant now. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Stoke- 
on-Trent Hospital Management Committee, Princes-road, 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON (general surgery). Salary in accordance with the 
National Health Service scale. The post is recognised by the 
Royal College of Surgeons as a qualifying appointment for the 
Final Fellowship examination. 

Applications, stating age, qualifications with dates, nation- 
ality, and details of experience, together with 2 recent testi- 
monials, should be sent immediately to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park Hospital, 
Taunton, Somerset. 


49 


x 
| oA 
he | 
m 
| 
| 
S- | 
59 
of 
st 
ng 
ay 
be | 
on 
et, 
j 
er 2 
ed 
up 
on. 
| 
ic), 
tal 
tre 
is 
| 
Led 
yup : 
on. 
ns 
‘ms 
ud 
ler- | 
} 
res, 
rts } 
are | aa 
int- 
the | 
lity 
0n. 
vad, | 
Mid 
ions 
int- 
ost 
ime 
1 be 
St. 
fest 
Lime 
first 
king 
ised 
t of 
take 
and 
but 
rect 
| 
| 
| 
4 


THE LANCET] 


THE LANCET GENERAL ADVERTISER [JUNE 28, 1952 


TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 

registered medical ee rs for the post of HOUSE 
SURGEON (casualty and E.N.T.). The post is recognised by 
the Royal College of Surgeons ‘as a qualifying appointment for 
the final Fellowship examination. 

Applications, stating age, qualifications with dates, nation- 
ality, details of experience, together with 2 recent testimonials, 
to be sent immediately to the Secretary, Musgrove Park Hospital, 
Taunton, Somerset. 

WATFORD HOSPITALS. Applications are invited for the 
post of SENIOR HOUSE OFFICER (resident), anesthetist 
to the above Hospitals. 

Applications, together with 2 copies of recent testimonials, 
should reach the undersigned as soon as possible. 

Hl. M. MASKELL, Esq., Group Secretary, 
West Herts Group Hospital Management (¢ ‘ommittee. 

9, Rickmansworth-road, Watford, Herts. x 
WAKEFIELD A GROUP HOSPITAL MANAGEMENT 
COMMITTEE NO. 9. Applications are invited for the appointment 
of a NON-RESIDENT ANASTHETIST (Junior Hospital 
Medical Officer grade), for work in all branches of surgery, 
including thoracic, in the Wakefield A and Wakefield B Groups. 
The salary and conditions of service being in accordance with the 
National Health Service regulations. 

Application forms may be obtained from the undersigned. 
READ, Secretary, Clayton Hospital, Wakefield. 
WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane. (160 Beds.) HOSPITAL MANAGEMENT COMMITTEE NO. 9 
WAKEFIELD A GROUP. Applications are invited for the appoint- 
ment of an OBSTETRICAL HOUSE SURGEON at the above 
Hospital. The post is resident and the salary sca'e £350—£450 
p.a., less £100 as residential emoluments. 

Application forms may be obtained from the Medical Super- 
intendent. W. READ, Secretary. 
WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane. (160 Beds.) Applications are invited for the appointment 
of a HOUSE PHYSICIAN at the above Hospital. The post is 
resident and the salary scale £350—-£450 p.a., less £100 as resi- 
dential emoluments. 

Application forms may be obtained from the Medical Super- 
intendent. W. READ, Secretary 

Hospital Management Committee No. 9, Wakefield A Group. 
WARWICK HOSPITAL, Lakin-road, Warwick. (348 Beds 

General.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Applications are invited from suitably qualified candidates for 
the post of SENIOR HOUSE OFFICER in Orthopedic and 
General Surgery. Salary, terms, and conditions of service in 
accordance with Whitley agreements. The post is resident. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should be 
ne d m the undersigned not later than Monday, 14th July, 

952. JAMES, Secretary to the Management Committee. 
87, Radford: road, Leamington Spa. 

WARRINGTON GENERAL HOSPITAL, Warrington, 
LANCS. (368 Beds.) Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (surgical), Male or 
Female. Commencing salary £670 p.a., less £130 for residential 
emoluments. The post offers a wide experience in general 
surgery. Statling of the Surgical Unit also includes a Senior 
Registrar and 2 House Surgeons. 
Applications should » forwarded to 
H. Boor, Secretary, 

Warrington and Ditest Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a RESIDENT HOUSE PHYSICIAN (Male or 
Female). Salary will be £350—-£450 p.a., less a deduction of 
£100 for full residential emoluments. 

Applications should be sent to-— 

H. L. Boor, Secretary, 
Warrington and District Hospital Management Committee, 
co General Hospital, Warrington, Lancs. 
WARRINGTON (near). WINWICK HOSPITAL. (2200 
Beds. ) Locum Tenens JUNTOR HOSPITAL MEDICAL 
OFFICER required immediately at above Hospital. All modern 
methods of treatment of mental illness and nervous disorders 
are available. Salary £700 p.a., with an appropriate deduction 
in respect of residential charges. 

Applications, giving full details of qualifications, experience, 
&e., and accompanied by 2 recent testimonials, to be sent to 
the Medical Superintende nt as soon as possible. 


WARRINGTON (near). WINWICK HOSPITAL. (2200 
Beds. ) SENIOR HOUSE OFFICERS required at above 
Hospital, which is recognised for training for the D.P.M. All 
modern methods of treatment of mental illness and nervous 
disorders are available. Appointments subject to the terms 
and conditions of service of hospital medical and dental staffs. 
Salary £670 p.a., less £180 p.a. residential charges. 

Applications, giving full details of qualifications, experience, 

&ce., and names of 2 referees, to be sent to the Medical Super- 
intendent as soon as possible. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. Salary will be at the rate of £350, £400, or £450 
p.a., according to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of HOUSE PHYSICIAN at the above Hospital, vacant now, 
for period of 6 months. Salary will be at the rate of £350-£450 
p.a., according to experience, less £100 p.a. for full residential 
accommodation. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys, and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 

WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital, vacant now. 
The appointment is recognised for the Diploma of F.R.C. 
(Eng. and Edin.). Salary will be at the rate of £350, 400, 
or £450 p.a., according to experience, less £100 p.a. for full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM (near). TREVALYN MANOR MATERNITY 
HOSPITAL, ROSSETT. (45 Beds.) WREXHAM, POWYS, AND MAWD- 
DACH HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners, preferably Female, 
for the post of OBSTETRIC HOUSE SURGEON at the above 
Hospital. Post vacant now. Salary will be at the rate 
of £350—-£450 p.a., according to experience, less £100 for full 
residential emoluments. The appointment will, in the first 
instance, be for 6 months. Successful applicant will assist and 
deputise for the Medical Officer. 

Applications, giving age, nationality, qualifications, and 
experience, accompanied by copies of 2 recent testimonials, 
should be forwarded to 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Applica- 
tions are invited for » appointment of RESIDENT PADIA- 
TRIC HOUSE PHYSICIAN. 6 months appointment. Salary 
in accordance with the terms and conditions of service for 
medical staff. The Hospital is recognised for the D.C.H. examina- 
tion. The Department comprises 22 Cots and 28 Beds and in 
addition there are 73 neonatal cots and a busy Outpatients 
Department. 

Applications, stating age, qualifications, and experience, 
and giving 2 names for reference, should be forwarded to the 
undersigned as soon as possible. 

N. RICHARDS, Secretary, St. Helens and 

District Hospital Management Committee. 

Group Office, County Hospital, Whiston, 
near Prescot, Lancs. 

WOKING VICTORIA HOSPITAL, Woking, Surrey. 
(72 Beds.) SENIOR HOUSE OFFICER (surgical and medical 
duties) required. Resident preferred, non-resident considered. 
Salary and conditions of service as laid down by Ministry of 
Health, viz., £670 p.a., less emoluments. 

Apply, with testimonials, to Assistant Secretary. 
WORTHING HOSPITAL AND COURTLANDS 
RECOVERY HOSPITAL. (273 Beds—5 Resident Officers.) WORTHING 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the under- 
mentioned posts which will become vacant on the dates shown :- 

HOUSE SURGEON, Ist August. R practitioners within 3 
months of qualification or holding a first post may apply. 
Salary on the National Health Service scale, viz., £350—£€450, 
according to experience, less £100 p.a. for board, lodging, &c. 

SENIOR HOUSE SURGEON, 13th September. Salary 
according to National Health Service scale. 

Appointments subject to conditions of service for the 
National Health Service. Senior post, recognised to the extent 
of 6 months for F.R.C.S. 

Apply to Hospital Secretary, Worthing Hospital, Lyndhurst- 
road, Worthing, Sussex, stating age, qualifications with dates, 
nationality, and details of experience with 2 recent testimonials. 

V. OAKTON, Group Secretary. 

WICKFORD (near), ESSEX. RUNWELL MENTAL 
HOSPITAL. Applications are invited for the appointment of 
SENTOR HOUSE OFFICER (Male or Female) to work in 
one of the Consultant’s Divisions. The person appointed may 
also be required to assist in outpatient work. There are excellent 
facilities for postgraduate work for the D.P.M. Salary at 
the rate of £670 p.a., less residential charge. 

Applications, stating age, &c., together with copies of testi- 
monials, should be sent to the Secretary as soon as possible. 

T. Frrzroy KELLY, Secretary. 

WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. WHELLEY_ HOSPITAL. (79 Beds.) HOUSE 
PHYSICIAN (Male or Female), required for above Hospital. 
Post vacant 17th July, 1952. Appointee will be resident at 
Whelley Hospital, but will also be required to undertake general 
medical duties at the Royal Albert Edward Infirmary, Wigan, 
a Major General Hospital of 225 Beds, where there is ample 
opportunity of gaining a wide experience in the various branches 
of medicine. Preference will be given to candidates taking a 
higher degree. Salaries and conditions of service in accordance 
with the terms laid down for medical] and dental staffs. Appoint- 
ment for 6 months in the first instance. 

Applications, stating age, nationality, and qualifications, 
together with names of 2 referees, should be sent to the under- 
signed as soon as possible. 

Knowsley House, Wigan. 


T. W. Hurst, Secretary. 
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WEYMOUTH. PORTWEY HOSPITAL. Obstetrical 
AND GYNACOLOGICAL HOUSE SURGEON (Male or 
Female), required, post vacant mid-August. Department has 
42 maternity and 26 gynecological beds and deals with majority 
of abnormal obstetric cases in South West Dorset. Post tenable 
for 6 months and recognised for the Diploma and Membership 
of the R.C.0.G 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of testimonials, to be sent to 
the Group Secretary, West Dorset Group Hospital Management 
Committee, Damers- -road, Dorchester, immediately. 


)RN The South- 


WEST CORNWALL CLINICAL AREA. 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the appointment of 
Whole-time Locum SENIOR REGISTRAR in General Surgery 
to undertake duties at the Royal Cornwall Infirmary, Truro, 
immediately for a period of 2-3 months. Applicants should 
have had wide experience in general and emergency surgery. 
Possession of a car desirable. 

Copies of applications stating date of birth, qualifications, and 
experience, together with 2 testimonials and names and addresses 
of 2 referees, should be sent ” the Secretary of the Board, 27, 
Tyndalls | Park-road, Bristol, 8, at once. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointments of 2 HOUSE OFFICERS 
(first or subsequent posts), House Surgeons. Duties to commence 
as soon as possible. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, Royal West of England Convalescent 
Hospital, Weston-super-Mare. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE OFFICER 
(House Physician ) first or subsequent post. Duties to commence 
as soon as possible. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, Royal West of England Convalescent 
Hospital, Weston-super-Mare. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical prac ti- 
tioners for the post of SENIOR RESIDENT HOUSE OFFICER. 
Previous surgical experience essential. Excellent experience 
to be obtained of emergency and general surgery, with a rapid 
turnover. The appointment will be for a period of 6 months 
in the first instanee ; duties to commence as soon as possible. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, Royal West of England Convalescent 
Hospital, Uphill-road, Weston-super-Mare. a 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of REGISTRAR in Psychiatry at the North Wales 
Hospital for Nervous and Mental Disorders, Denbigh. The 
Hospital provides a comprehensive Mental Health Service for 
North Wales. Facilities for training for the D.P.M. examination 
will be made available. Married quarters are available in the 
form of an unfurnished flat. The post will be subject to review 
at the end of the first year. 

Forms of application should be obtained immediately from 

the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of REGISTRAR in General Surgery to serve the Newport 
and East Monmouthshire Management Committee. The suc- 
cessful candidate .will be based on the Royal Gwent Hospital, 
Newport (259 Beds). The post is non-resident and will be subject 
to review at the end of the first year. 

Forms of application should be obtained immediately from 

the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Obstetrics and Gynecology to 
serve the Mid Glamorgan Hospital Management Committee. 
The successful candidate will be based on Bridgend General 
Hospital (364 Beds). The post is resident and will be subject 
to review at the end of the first year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 


CANADA. WINNIPEG, MANITOBA. CHILDREN’S 
HOSPITAL. Applications are invited for the post of CHIEF 
RESIDENT (Registrar) and SENIOR RESIDENT (Junior 
Registrar) at the above Hospital. For the post of Chief Resident, 
preference will be given to person with 2 years postgraduate 
peediatric training. For Senior Resident, some pwdiatric experi- 
ence is desirable. + 

Applications, stating age, qualifications, experience, and the 
names of 2 referees, should be sent to the Superintendent. 
CHANNEL ISLANDS, JERSEY. GENERAL HOSPITAL. 
Applications are invited for the post of CASUALTY OFFICER 
which will be vacant on Ist September, 1952, in the above 
Hospital. The appointment is for 6 months but is renewable 
for a further period of 6 months. Salary £400 p.a., less £100 
for residential emoluments. 

Applications to be submitted not later than 26th July, 1952, 
to the President, Public Health Committee, General Hospital. 
Jersey, C.1. 


YORK A AND TADCASTER HOSPITAL MANAGE- 

MENT COMMITTEE. Applications are invited for the following 

posts :— 

County Hospital, York (General Hospital of 269 Beds 
with full Consultant staff) 

CASUALTY OFFICER (with charge of orthopedic beds). 
Post graded Junior Hospital Medical Officer. Salary £700—£50- 
£1000. Starting-point according to experience. Charge of £153 
for residence. Person appointed may be non-resident or partly 
resident. Post vacant from Ist’ August. 

2 ~~ SIDENT HOUSE SURGEONS. Salary £350, £400, or 
£450, less £100 for residence. Post recognised under F.R.C.S. 

regulations. 1 post vacant immediately, the other on 29th July. 
Good practical experience offered. 

City Hospital (Modern General Hospital of 265 Beds with 
full Consultant staff) 

2 RESIDENT HOUSE SURGEONS. Salary £350, £400, or 
£450, less £100 for residence. Both posts recognised under 
F.R.C.S. regulations and vacant immediately. Good practical 
experience offered. 

Grange Hospital (Chronic Sick Hospital of 259 Beds with 
full Consultant staff) 

JUNIOR HOSPITAL MEDICAL OFFICER in Geriatrics. 
Salary £700-£50-£1000. Residence available at Doctors’ hostel 
of modern general hospital in same grounds, for which £153 is 
charged. Person appointed may be non-resident. Post vacant 
immediately. 

Applications, giving age, nationality, experience, qualifica- 
tions, and names of 2 referees, immediately to Secretary, York A 
and Tadcaster Hospital Management Committee, Bootham 
Park, York. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE 

Westwood Hospital, Beverley, Yor 

(a) SENIOR ORTHOPZDIC HOUSE SU RGEON required 
immediately. Post recognised for F.R.C.S. 

(6) SENIOR HOUSE OFFICER in Obstetrics and Gyneecology. 
Post now vacant. Maternity Unit of 24 Beds and Gynveeco- 
logical Annexe of 18 Beds. ’ 

(c) HOUSE SURGEON required or oe surgical duties, 
Post now vacant. Recognised for F.R. 

East Riding General Hospital, ‘coumnana, Yorks 

(d) SENIOR HOUSE PHYSICIAN. 

(e) HOUSE PHYSICIAN. Post vacant now. Duties to 
include medical wards, outpatients, and some anvzesthetics. 

(f) HOUSE SURGEON required for general surgical duties. 
Post vacant shortly. Recognised for F.R.C.S. 

Broadgate Hospital, Beverley, Yorks (Mental) 

(gq) HOUSE PHYSICIAN required for general medica 
duties. Post vacant now. 

Salaries for (b), and (d), £670 p.a., and for (c), 
and (g), £350-£450 p.a., according to previous posts held 

Applications, stating age, qualifications, and experience, 
to the Secretary, Westw on Hospital, Beverley, Yorks. 


NEW ZEALAND. AUCKLAND HOSPITAL BOARD. 
Applications are invited for the position of SENIOR CASUALTY 
OFFICER, Auckland Hospital. Applicants must be qualified 
medical practitioners of the British Commonwealth and the 
appointee shall be registered in New Zealand before taking u 

duty. A_ higher qualific ation is desirable but not essential. 
Salary £NZ1260 p.a., rising to £NZ1560 p.a. by annual incre- 
ments of £NZ50, less "€NZ110 p.a. for accommodation provided. 
The appointee is required to live at the Hospital. The commencing 
salary within this scale is in accordance with qualifications and 
experience. Congitions of appointment and form of application 
obtainable from the office of the High Commissioner for New 

Zealand, 415, Strand, London, W.C.2, England. 

Applications close with the undersigned at the Office of the 
Board, Kitchener-street, Auckland, New Zealand, at NOON, 
on Wednesday, 30th July, 1952. 

R. F. GALBRAITH, Secretary. 
NEWARK 2, N.J. HOSPITAL OF SAINT BARNABAS 
AND FOR WOMEN AND CHILDREN. RESIDENT in Radiology. 
Fully approved. 2 years. Begin immediately. Salary beginning 
$100 per month, plus maintenance. 

Apply— Dr. P. J. GIANQUINTO, Chief Radiologist, 

Saint Barnabas Hospital. 
High-street, Newark, 2, New Jersey. 


‘ST. JOHN’S HOSPITAL, Cleveland, 2, 
U.S.A ROTATING INTERNSHIPS and RE SIDENC vie 
available. Postgraduate training in medicine, surgery, obstetrics 
and gynecology. A.M.A., A.C.S. and Board approved 281 
Bed general hospital. Salary and full maintenance. 

Apply, Administrator. 


Public Appointments 


DUDLEY. COUNTY BOROUGH OF DUDLEY. Appli- 
cations are invited from Male registered medical a re 
for the appointment of DEPUTY MEDICAL OFFICER OF 
HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER. 
Applicants must have the D.P.H. and have had previous 
experience in a Public Health Department. Recognition by 
the Ministry of Education for the ascertainment of educationally 
subnormal children is desirable. Duties are mainly clinical 
but will include administration and the Officer will act for the 
Medical Officer of Health in his absence. Salary in accordance 
with Industrial Court Award, £966 13s. 4d.-£50-£1166 13s. 4d. 
p.a. Commencing salary in accordance with qualifications and 
experience. 

Applications, together with the names of 3 persons to whom 
reference may be made, should be received by undersigned 
not later than Saturday, 19th July, 1952. 

.D.W ADSWORTH, Town Clerk, 

The Council House, Dudley, 19th June, 195 
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BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. ADMINISTRATIVE MEDICAL 
OFFICER OF HEALTH FOR MENTAL HEALTH. Applica- 
tions are invited from registered medical practitioners for the 
above whole-time appointment. Applicants should have had 
special experience in all branches of the Mental Health Service 
and should hold the Diploma in Psychological Medicine. The 
successful candidate will be responsible to the Medical Officer 
of Health for the general administration and medical direction 
of all branches of the Council’s Mental Health Services and for 
the performance of such other duties in this connection as may 
be required. Salary within the scale £1600—-£50—€1850, according 
to experience. Motor-car allowance payable. The candidate 
selected will be required to pass a medical examination, and 
to contribute to the Local Government Superannuation Act, 
1937, and to the Birmingham Municipal Officers Widows’ and 
Orphans’ Pensions Fund. The appointment is terminable at 
3 months notice. Canvassing disqualifies. 

Applications, with 3 recent testimonials, to be forwarded to 
the Medical Officer of Health, Public Health Department, 
Congreve-street, Birmingham, 3, not later than 19th July, 1952. 


CROWN AGENTS FOR THE COLONIES. Lady Medical 
OFFICER required by the Kuala Lumpur Municipality Federa- 
tion of Malaya, for 1 tour of 3 years in the first instance, with 
rospect of permanency. Salary (including allowances) payable 
n local currency equivalent at present Government rate of 
exchange to £1288 rising to £1988 a year. Commencing salary 
according to qualifications and experience. Provident fund. 
Free passages. Liberal leave on full salary. Candidates must be 
single and must be registered medical practitioners and should 
be experienced in maternity and child-welfare work. 

Apply at once by letter, stating age, full names in block letters, 
and full particulars of qualifications and experience, and men- 
tioning this paper, to the Crown Agents for the Colonies, 4, 
Millbank, London, S.W.1, quoting on letter M.32061.G. The 
Crown Agents cannot undertake to acknowledge all applications, 
and will communicate only with applicants selected for further 
consideration. 
HER MAJESTY’S COLONIAL SERVICE. Applications 
are invited from Male medical practitioners, preferably under 
30 years of age, for appointment as RESIDENT MEDICAL 
OFFICERS (Interns) at hospitals in Northern Rhodesia. 
Vacancies exist at present in hospitals at Lusaka, Livingstone, 
and the new hospital at Broken Hill. Applicants must have 
completed their National Service or be exempt from call-up. 
Appointments will be on agreement for a period of 12 months 

th salary at £500 p.a. Free furnished single quarters (including 

el, light and water, sanitation, table and bed linen, towels, 
curtains, crockery, glass, cutlery, cooking and household utensils, 
and refrigerator) are provided. Married quarters are not available, 
so that candidates, if married, should not be accompanied by 
their wives. Free passages are provide d on appointment and on 
satisfactory completion of internship. 14 days local leave a year 
is granted. Selected candidates may apply for appointment to 
the Colonial Medical Service in Northern Rhodesia at the 
expiration of their internships. Excellent opportunities are 
afforded for clinical experience in general medicine, surgery, 
and tropical medicine. A large measure of personal responsibility 
is delegated to Interns, and original work is encouraged. 

Candidates should apply for forms of application to the 
Director of Recruitment (Colonial Service), Sanctuary Buildings, 
Great Smith-street, London, S.W.1 (quoting reference No. 
27215/342). 7 
MINISTRY OF SUPPLY has vacancies for Full-time 
UNESTABLISHED INDUSTRIAL MEDICAL OFFICERS in 
Royal Ordnance Factories and other establishments in Great 
Britain, and applications, are invited from registered medical 

ractitioners of British nationality. Previous experience in 

dustrial medicine or the possession of the Diploma in Industrial 
Health will be an asset. Opportunities occur from time to time 
for assimilation to the permanent pensionable staff, and for 
promotion. The salary scale is £1250%-€50—£1500-4£75-£1725. 
*This minimum is linked to age 35, and is subject to increase at 
the rate of 1 increment for each year above that age up to but 
not exceeding age 40. It is subject to deduction at the rate of 
£40 for each year below age 35. Salaries outside London are 
somewhat lower. 

Applications, ‘giving full partic ulars, should arrive by 14th 
July, 1952, and inquiries, Ip(2) M.O.S8., Adelphi, John 
Adam- street, London, 


| ROYAL NAVAL MEDICAL SERVICE | 


Candidates are invited for service as Medical Officers 
in the Royal Navy—preferably below 28 years. 


| They must be British subjects whose parents are | 
| British subjects, and be medically fit. No examination | 
| will be held but an interview will be required. 

| 

| 


Initial entry will be for 4 years’ short service after | 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short- | 
service officers. | 


Officers entered on or after Ist January, 1951, will be 
| eligible to be considered for ante-dates of seniority up to | 
2 years for service in recognized civil hospitals, ete. 


For full details apply MeEpicat 
Admiralty, S.W.1. 


NOTTINGHAM. CITY OF NOTTINGHAM. Health 
DEPARTMENT. Applications are invited from medical practi- 
tioners of wide experience and who hold higher qualifications 
for the appointment of SENIOR ASSISTANT MEDICAL 
OFFICER. The appointed officer will be mainly concerned 
with the initiation and conduct of a scheme for the care of older 
people and will undertake other duties in the Health Depart- 
ment as decided by the Medical Officer of Health, under whose 
general direction he will work. The post is superannuable 
and subject to medical examination. Salary £1250—£50- 
£1650 p.a. 

Details of the duties, conditions of appointment, and forms 
of application, may be obtained from the undersigned, to whom 
they should be returned not later than 19th July, 1952, accom- 
— d by the names of 3 persons to whom reference may be 
ma 

The Guildhall, Nottingham. T. J. OWEN, Town Clerk. 


Hospital Services : Non-Medical Appointments 


KING EDWARD MEMORIAL HOSPITAL, Mattock-lane, 
Ealing, W.13. Applications invited for Part-time ORTHOPTIST 
(9? hours per week). Whitley salary and conditions. 
Applications in writing, together with copies of 2 recent 
testimonials, to Hospital Secretary, by 4th July, 1952. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


Industrial Concern requires Full-time Medical Officer 
for clinical work in London. Higher qualifications essential. 
Age not over 40. Starting salary not less than £1500.—Apply 
as soon as possible, giving full details of qualifications, experi- 
ence, and names of 2 referees to : Address, No. 696, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Kuwait Oil Company invites applications for the post of 
Medical Officer for service in Kuwait. Should have 5 years 
experience and be able to deal with obstetrics. Surgical and/or 
tropical experience desirable. Age under 35. Salary according to 
experience with minimum £1200 p.a. clear, plus — 
allowances, pension scheme, and kit allowance.—Write, 
personal details and Quoting K.1462, to: Box J/43 
Gresham House, E.C.2 


Medical Taterviewing “Committee. Applications are 
invited from General Practitioners with experience in industrial 
medicine and with a knowledge of local industry for appoint- 
ment to a Medical Interviewing Committee which is established 
at City General Hospital, Sheffield. The purpose of the Com- 
mittee is to offer medical advice to patients and the Disable- 
ment Resettlement Officer of the Ministry of Labour in cases 
in which resettlement in work is proving or is likely to prove 
difficult on medical grounds. The appointment is part-time 
on a sessional basis of 14-24 hours and the sessional fee is 
£2 12s. 6d. with an additional 10s. 6d. if acting as Chairman. 
-Applications and requests for further information should 
be made to the Secretary, Sheffield No. 1 Hospital Management 
Committee, ‘‘ Lyndhurst,’”’ Nether Edge Hospital, Sheffield. 11. 
Medical Officers and Assistant Medical Officers required 
for Antarctic Whaling Expeditions, Season 1952/53, leaving 
U.K. in August, September, and October. Candidates for M.O. 
should be over 30 years of age and should have had considerable 
all-round experience. All applicants must be registered with 
the General Medical Council. Salaries: £100 per month 
M.O.s ; £50 per month Assistant M.O.s.—Applications giving 
details of age, qualifications and experience, with copies of 
3 recent testimonials and names of 3 referees to be sent to 
CHR. SALVESEN & Co., 29, Bernard-street, Leith. 
Cripplegate Secretarial College, Golden- -lane, €.C.1. 
Tel.: MONarch 2828. For Lady Graduates, and Public, 
Private, and Secondary Grammar School girls only.—For 
further information please apply to : The Clerk to the Governors. 
Newcastle. Gosforth district. Private Nursing Home, 
medical and surgical, well-equipped theatre, good contacts. 
Licensed for 21 patients. The building comprises 13 rooms on 
3 floors with kitchen, bathrooms, and cloakroom accommodation. 
It is ideally. situated in first-class residential district. It has 
well-laid-out gardens and is in very good order. Owner retiring 
owing to health poanone. Price and full details apply : ANDERSON 
& GARLAND, New Market-street, Newcastle upon Tyne, 1. 
Telephone 26278 and 9. 
Harley-street. Consulting-rooms available in imposing 
corner building at low rentals. For further particulars apply : 
KEITH CARDALE GROVES & Co., 43, North Audley-street, W.1 
Medical Librarian and Abstracter required by Ethical 
Pharmaceutical House. Knowledge’of bacteriology and pharma- 
cology essential. Preference will be given to a graduate with 
a Pharmacological and/or Bacteriological degree.— Apply, stating 
age, experience, qualifications, and salary required, to: Address, 
No. 699, Tur LAaNceT Office, 7, Adam-street, Adelphi, London, 
W.C.3. 
Microscopes. Secondhand bargains, quareseee sound 
order. Write for List. Deferred terms if required.—WaALLACE 
HEATON LTD., 127, New Bond-street, W.1 atas: fair 7511). 
Doctor's Printers. Estimates free. Send copy for plain 
or elaborate requirements. 1000 medical certificates ; 500 
lette rheads Le statements L8s. 6d., plus postage and purchase tax. 
—S.P.S., 53, Claremont-road, London, E.7. 
Bed-sitting room available for Woman student, West- 
minster flat. References.—Address, No. 702, THE LANCET 
Ottice, 7, Adam-street, Adelphi, London, W.C.2. 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
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in urinary-tract 
infections 


‘ Mandelamine’ is effective against a wide range of 
organisms commonly encountered in urinary-tract infections. This effectiveness is 
rarely, if ever, marred by the development of drug-resistance, and organisms 
that are already resistant to the sulphonamides or streptomycin remain fully 
susceptible to ‘Mandelamine’. ‘ Mandelamine’ therapy is safe and simple — 
3 to 4 tablets tid. Neither regulation of diet or fluids nor accessory 
acidification of the urine is required (except when urea-splitting organisms are present), and 


undesirable side-effects occur so infrequently as to be negligible. 


a 9 Each enteric-coated tablet contains 
0:25 g. (gr. 34) methenamine mandelate 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, $.€.5 


© Mandelamine’ is the registered trade mark of Nepera Chemical Co., Inc., New York 
MPIII 
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FRICTION 


, Friction means destructive 
_| wear and tear and may 

mean danger. To the pa- 
tient with haemorrhoids, 
= friction means pain and 
suffering. The specially pre- 


pared, gradually melting 
fatty base of Anusol* suppositories supplies continuous 


anti-friction treatment to the affected area—this is the 
first aid, the immediate relief that Anusol suppositories 
offer. Inflammation and pressure on the nerve endings 
are safely relieved by the decongestive action of Anusol 
and, by the same physiological mechanism, extravasa- 
tion of blood is reduced. While relief is given in un- 
complicated haemorrhoidal conditions with Anusol, 


there is no risk of more serious lesions being masked. 


Anuso 


Bism. Subgall. 2°12°,, Bism. 0°87%, TRADE MARK REGO 
i Bi ed %, 

Devic Bint B 4 Available in boxes of |2 suppositories. 

Peruv. 1:77%. Also packages of 100 for dispensing. 

Not subject to P.T. on prescription. 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William WARNER and 2td..Power Road, London 4. 
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